Franklin Junior Wrestling Registration Form

	Wrestler’s Name:  __________________________________________________________

	FR School:  ________________________________
	Grade:  ______________________

	Date of Birth:  ________________
	Age as of January 1, 2011:  ____________________

	Address:  _________________________________________________________________

	E-Mail Address:  _____________________________  (most communication will be via email)

	Parent(s) Name:  ____________________________________________________________

	Home Phone:  _________________________
	

	Mom’s Cell Phone:   ____________________
	Dad’s Cell Phone:  ___________________

	Mom’s Work Number:  __________________
	Dad’s Work Number:  ________________

	   (Please note if you do not want any phone calls made to a cell or work number)

	

	Wrestler’s Weight in Pounds (use a scale):  _______________________________________

	Years of Wrestling Experience (prior to this season):  _______________________________

	Medical Information:
	

	Does the wrestler have any physical/medical conditions that we should be aware of:  ______

	__________________________________________________________________________

	Is the wrestler currently taking any medications?  __________________________________


Please select a t-shirt size for your child from the following (circle one):
	Youth Small (6-8)
	Youth Large (14-16)
	Adult Small
	Adult Large

	Youth Medium (10-12)
	Youth X-Large (16-18)
	Adult Medium
	Adult X-Large


I would like to volunteer for the following (please circle at least one):
	Coaching (assistant)
	Tournament Preparation:

	
	     Set up (night before)

	Photography
	     Pairing

	
	     Food Preparation/Kitchen Help

	Year End Banquet Committee
	     Timekeeping/Scoring

	
	     Cleanup


Wrestling is a contact sport, and injuries may occur.  In consideration of the acceptance of my child into the Franklin Junior Wrestling Program, I, the undersigned, individually and as a parent/guardian of the above named athlete, a minor, do hereby agree to release, discharge and hold harmless all parties involved, including the coaches, board members, and volunteers of the Franklin Junior Wrestling Program and Franklin Regional School District from all liabilities, damages, claims, or demands whatsoever on account of any injury or accident involving said minor arising out of the minor’s attendance at practices or in the course of competition or activities held in connection with the Franklin Junior Wrestling Program. 
I also give permission for my child to be photographed and agree that the photographs may be used on the website for the Franklin Junior Wrestling Program.
	
	
	
	
	

	Parent/Legal Guardian
	
	Date
	
	


Fees:
$65 registration fee ($50 for 1st sibling $30.00 for additional siblings)
Mandatory fundraiser payment will be due at parent meeting 11/11/10 (maximum due $100.00)  fundraiser amounts depend on number of wrestlers.
(No Volunteer Fee), but all parents are needed to volunteer at tournaments
No checks will be cashed until after first 2 weeks of practice (trial period).  If your child decides not to participate in the wrestling program during the trial period, notify us and we will return all fees to you.
Checks should be made payable to “Franklin Junior Wrestling”

Registration Form & Fee may be mailed to:  Franklin Junior Wrestling Program, c/o Beth McCann, 3080 Ketchy Court, Export, PA  15632
www.franklinwrestling.com

