 SEQ CHAPTER \h \r 1Deer Creek Youth Wrestling 

Registration and Waiver Form

Wrestler’s Name:






 Birth Date:




Years Wrestled (Incl. this season):

 

Approx. Weight:




Parents’ Names:












Home Address:












   



Street




City, State

Zip

Phone:(Home)



(Work)



(Cell)



 

E-Mail:






If you have an email address PLEASE list it – this is the primary form of communication between the coaches and the team.  Please check your email regularly.

School Attending (circle):  DCE  DCPV  DCRU  DCGV DCMS  Other:


Grade:



List a person other than parents to contact in case of an emergency:

Name:






 Phone:






Name:






 Phone:






Insurance Company:




 Policy Number:





Please list any concerns your child has that may affect their ability to wrestle: i.e. (Asthma, allergies, etc.)

I give my child named above permission to participate in the Deer Creek Youth Wrestling Program. I understand the physical demands of wrestling, and I agree to hold Deer Creek Youth Wrestling, Deer Creek Wrestling Booster Club, Deer Creek Optimist Club, Deer Creek Schools, and all coaches and volunteers associated with Deer Creek Youth Wrestling and Deer Creek Wrestling harmless for any and all injuries and/or misunderstandings that may occur as a result of my or my child's participation in this extracurricular activity.


Furthermore, I have had an opportunity to read the Code of Conduct of the Deer Creek Youth Wrestling program (a copy of which can be found on the website's main page menu item "Handouts"). I will abide by, and I assure that my child will also abide by, these rules.


I understand that I am responsible for providing insurance and the costs of any medical care for my child while he/she wrestles.


I, the Parent/Guardian of the above named child, indicate that I agree with all aspects of the Waiver Statement as stated on this form, and I give permission to my child named above to participate in the Deer Creek Youth Wrestling program.

Parent’s Signature:




 Date:







Wrestler’s Signature:




  Date:







COACHES’ USE ONLY:

(    )Fee paid in full. Check #_________ 


(    )COPY of birth certificate provided.

(    )T-shirt given
Years wrestled___________
(    )Novice (    )Open  Division_________

