LOWELL YOUTH WRESTLING REGISTRATION 2009-10
(checks payable to: “Lowell Wrestling Club”)

Worestler’s Name:

Age: Grade: Birthday:
(copy of birth certificate will be needed before the first tournament)

Approx Weight: Years of Experience:

Parents (or Guardians) Names:

Address:

Phone Numbers:
Home:

Wrestler’s Cell:

Father’s (Guardian’s) Cell:

Mother’s (Guardian’s) Cell:

Father’s (Guardian’s) Work:

Mother’s (Guardian’s) Work:

Email Addresses:
Wrestler’s

Father’s (Guardian’s):

Mother’s (Guardian’s):

Contact in case of Emergency where parents/guardians can NOT be reached:

Name:

Phone Number(s):




Wrestler’s Physician:

Physician’s Phone Number:

Insurance Information:

Company Name:

Policy Number:

In case of an emergency where all attempts have been made to reach the contacts listed
previously (including myself), and all attempts have failed, I hereby give the
coaches/staff of Lowell Wrestling Club the authorization to take my wrestler to the
nearest appropriate treatment center for treatment of the accident or injury that has
occurred. | understand that I (along with my insurance company) will be responsible for
payment of such treatment.

Signed: Date:

Regular Club Membership $75.00 (early bird $70.00), includes MYWA card
and t-shirt

Mighty Arrow Membership (4, 5, and 6 yr olds) $50.00 (early bird $45.00),
includes a singlet

Singlet Size (Mighty Arrows Only): Circle One
Youth Small Youth Med Youth Large Youth XL

T-Shirt Size: Circle One
Youth Small  Youth Med Youth Large Youth XL
Adult Small Adult Med Adult Large Adult XL

Times and Dates of Practices to be announced (preferable via email)!
THANK YOU FOR BEING A PART OF THE WRESTLING
TRADITION AT LOWELL!!



