SKAGIT VALLEY YELLOW JACKETS

Registration Form

Wrestler’s name:






Date of Birth:



Parent/Guardian name:





Relationship:




Address:






City:


Zip:



Home #:




Cell#:



Wk:




Email address:











Emergency contact(s) to call if an accident occurs and we are unable to reach you:

Name:







Phone:





Insurance Co:






Policy #:





Family Doctor:






Phone:





Is your child presently on mediation? 
Yes  /  No
If yes, please list medication(s):










Drug sensitivities:











Allergies:












Date of your child’s last complete physical examination by doctor:






If my child needs medical attention, it is my wish that treatment be started while efforts are being made to contact me so that treatment is not delayed. I consent to any medical procedures that a physician believes are needed on the understanding that efforts to contact me will continue to be made. I accept responsibility for all costs related to such treatment.

Parent/Guardian signature:






Date:




Club use only:

Club dues paid by Check:

Cash:

T-shirt:

Size:

Team singlet size:

USA Wrestling Card #:




