[image: image1.wmf]
SPRINGFIELD WRESTLING – PERMISION FORM
Wrestler’s Name: ________________________________________________________  

Grade:  ____________         Date of Birth:  ________________
Address:  ____________________________________________________________________

Wrestler Cell Phone # :  _________________________________________________________

Father / Mother / Guardian Names:   _______________________________________________

Parent Phone Number(s):  ________________________________________________________

Parent Email (s) if used:  _________________________________________________________

Parent / Guardian signature for permission to wrestle:  _________________________________

In order to facilitate potential year end gifts, please fill in sizes for each item listed.

Sizes to write below:  Adult   S   M   L   XL   XXL   XXXL

T-Shirt _______   Sweatshirt _________ Shorts _________ Sweat Pants __________

Visit our Website at www.LeagueLineup.com/SpringfieldWrestling

