NESHAMINY YOUTH WRESTLING CLUB

http://neshaminyyouthwrestling.com

2011 -2012 Registration Form

NAME

ADDRESS

TOWN STATE ZIP

PHONE EMAIL

BIRTHDATE GRADE YEARS OF EXPERIENCE WEIGHT

INSURANCE PROVIDER BIRTH CERTIFICATE ON FILE?  YES NO

MOM’S NAME MOM'’S CELL

DAD’S NAME DAD’S CELL

AMOUNT PAID CHECK NUMBER CASH

T-SHIRT SIZE UNIFORM SIZE

I, the parent of the above child hereby give my approval Cost: $120.00/1st child

to his/her participating in any and all wrestling and/or $60.00/2nd child

cheerleading activities during the current sport season. In $30.00/3rd child

consideration of my child's registration, | hereby declare $15.00/4"+ child

that | understand the inherent risk in contact sports, and Half of all sponsorship fees raised by
L. . . . . your family will be applied directly to

he/she participates at his/her own risk, and will not in any your child’s expenses.

way hold liable the clinicians, coaches, organizer, Please make checks payable to:

sporTs.ors., participants, or .’rhe Neshommy Sch.ooI.D|s‘rr|c’r for Neshaminy Youth Wrestling Club

any injuries or losses sustained while competing in or

traveling to or from any wrestling/cheerleading activity.

As an active member and parent of a child participating in this sport, | pledge (6) hours of
work during the season.

Parent/Guardian Signature Date:

Mail To: Neshaminy Youth Wrestling Club 2541 Arrowhead Dr.
Langhorne, PA 19047



