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2009 – 2010 Registration 
Wrestlers Name_______________________________________________________________________

Parent/ Guardian Name________________________________________________________________

Address____________________________________________________________________________

Home Phone__________________________________________________________________________

Cell Phone____________________________________________________________________________

E-Mail _______________________________________________________________________________

USA Wrestling Card No#_______________________________________________________________

                                            Note: you must Have USA Wrestling Card Before 1st Practice, or Entering onto Mat.
Emergency Contact____________________________________________________________________

Emergency Contact Phone______________________________________________________________
Allergies or Medications________________________________________________________________

Doctor_______________________________________________________________________________

Years Wrestling _______________________________________________________________________

Age__________________________________________________________________________________

Weight_______________________________________________________________________________

Shirt -     Yes or   No         Size-     YS   YM  YL  ADS  ADM   ADL    ADXL   AD XXL    ADXXXL

