TRI-STATE WRESTLING CLUB APPLICATION

WRESTLERS NAME:________________________________

DOB:________________  AGE:________________________

YEARS OF EXPERIENCE:_______________WEIGHT:_____________

MAILING ADDRESS :________________________________





    ________________________________

TELEPHONE#_______________________________________

EMERGENCY PHONE #______________________________


I ______________________, consent to my child to attend TRI-STATE WRESTLING.


I do hereby voluntarily submit this application to the TRI-STATE WRESTLING CLUB to participate in the above mention program, and by doing so , I hereby assume full responsibility  and liability for any and all damages, losses, or injuries that your child may sustain while attending or participating in the program. I hereby waive any and all claims against the city of PORT JERVIS SCHOOL SYSTEM and TRI-STATE WRESTLING CLUB for any and all damages, losses, or injuries that may be sustained while attending or participating.

_______________________________


________________________

WRESTLERS SIGNATURE



COACHES SIGNATURE

______________________________

GUARDIAN SIGNATURE/ DATE

The fee for TRI-STATE WRESTLING is $50.00 per wrestler.  ($45.00 for additional wrestlers in family). This fee is paid with the understanding that there is a NO REFUND POLICY. 

PAYMENT METHOD _______________________________.

AMOUNT PAID_____________________________________.

_______________________________

GUARDIANS SIGNATURE/ DATE

_____________________________

COACHES SIGNATURE/ DATE

