WOLFPACK WRESTLING

REGISTRATION FORM

Wrestler's Name _____________________________Age______ Date of Birth____________

Years of Wrestling Experience_______________ Where and for Whom?_________________

Mother’s Name_______________________ Father’s Name ___________________________

Are Either Parents Tahoma School District Employees?   
  Yes        No

Home Address_________________________________________________________________

Home Phone____________________________ Cell Phone___________________________

 E-mail____________________________________________________________________
Your Child’s School ______________________Current Grade _____District_____________

Child’s T-shirt Size 
YS
YM
YL
AS
AM
AL
AXL

I, the parent/guardian of the above named child, acknowledge that participating in wrestling is a potentially dangerous activity and as such is a HIGH RISK SPORT. I assume all risks associated with participation in this sport, including but not limited to falls, contact with other participants and other reasonable risk conditions associated with the sport of wrestling. All such risks to my child are known and understood by me. I hereby release, discharge and/or otherwise indemnify the Maple Valley Junior Wrestling Association, its executive board, coaches and volunteers against any claim by or on behalf of the registrant as a result of the registrant’s participation in our program.

Signature ___________________________________ 
Date ______________


Official Use Only

WEIGHT _____________






FITNESS TEST
Y
N










BIRTH CERT

Y
N











PAID


Y
N

Comments:
