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 Bear Claw is excited to work with the many wrestlers in our community. Our practices will cover both basic and advanced wrestling technique. Some of the basic skills that will be taught and reinforced during our practices are stance, motion, level changes, penetration, lifting, back step, back arch, and turns. We will also stress sportsmanship and academics as areas of importance. In order to practice and compete with the club you must have a USA wrestling card. USA Wrestling cards can be purchased on line. To purchase your card go to our website and click the Washington State Wrestling Association link. In order to wrestle at tournaments, wrestlers will also need a reversible red/blue singlet or a singlet of each color. Singlets can be purchases on line as well. Bear Claw coaches will be at some local events and all state level Freestyle and Greco events, as well as various regional and national level events. For a complete list of tournaments, clinics and events that BC coaches will be present at, check the BC website. Please let Coach Feist know which tournaments you plan to attend. If you have any questions about practices or events, you can email coach Feist at cfeist@tahomasd.us 
Club Expectations for Wrestlers and Parents
Club members will be expected to follow the coaching staffs’ instruction. We also expect our wrestlers to refrain from swearing and other inappropriate behavior. Club members that are not behaving appropriately will asked to correct the problem and/or leave practice or the event Basically the same rules that apply while in school or in the office apply while working with the Bear Claw Club.

Practice Times and Events
Spring session starts February 3rd. 
Check the website calendar for practice times and events. All wrestlers must submit a copy of their US Wrestling card and a signed registration form before practicing. Beginner (1-3nd yr wrestlers) and youth (5-11 yrs) practices will be Tuesday & Thursday from 5:30-6:30.  Advanced practices will be on Tuesday & Thursday from 6:30-8:15. If you are a beginner or youth wrestler and want to participate in the advanced workouts, you must get permission from coach Feist. Coach Feist will run both beginner and advanced workouts.
Parents are encouraged to sign up for their USA Wrestling coaches’ card so they can assist during practice and work with their wrestler on the practice mats and during competitions.
· Our club will be hosting two tournaments this year and we will need athlete and parent help at both to ensure the events run smoothly. We will be hosting the South County Scuffle March 7th and a Greco tournament at a date to be determined. The proceeds from the tournaments will be used to bring world class and local clinicians in to work with our athletes.

· Our club will be hosting two, or more, technique clinics this season. The first clinic will be a folk style clinic in October and the second clinic will be a Freestyle/Greco clinic put on this spring. We are currently working to bring in staff from the Olympic training center like last year.  These clinics are for Bear Claw Club members only and are free of charge.
Registration Sheet
Registration is $125 and covers a full calendar year (Feburary-Feburary). See the website calendar for a list of practices, events and clinics available to club members.
Wrestler's Name ___________________________________Age_______

USA Wrestling card #___________________________________________
Parent/Guardian Name___________________________________________________
Email___________________________________________________
Home Phone__________________ Work Phone___________________ 

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 ______________

Please indicate another person to call if an accident occurs and we are unable to reach you

Name__________________________________________ Phone # ______________________________________

Insurance Company_______________________________ Policy # ______________________________________

Family Doctor ___________________________________ Phone # ______________________________________

Does your child have any medical concerns we should be aware of? ______________________________________

