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Registration form

Participant’s Name: ____________________________ Date of Birth: ___________

Mailing Address: ______________________________ Age: _______Grade:______

____________________________________________    School:______________ ___
Home Phone: ______________________ Approximate Weight: ________________

Father’s Name: ____________________________ Work/Cell Phone: ____________
Mother’s Name: ___________________________ Work/Cell Phone: ____________

Emergency Contact: ________________________ Work/Cell Phone: ____________

Primary Physician: _________________________ Work/Cell Phone: ____________

Insurance Carrier: ______________________          Policy Number: _____________

Previous Experience: _______________ E-Mail:________________________

Fee Paid______ Shirt Size (circle one): YS  YM  YL  AS  AM  AL  AXL
Essex Youth Wrestling:

My Child, _____________________________, has had a physical exam within the last two years and is physically fit to participate in the Essex Youth Wrestling Program. I authorize the program director, or his assistants to act for me according to their best judgment in the event of any emergency and I cannot be contacted. Furthermore I understand that participation in the sport of wrestling inherently carries risks of physical injury.  I furthermore agree to absolve Essex Youth Wrestling, Essex High School, staff and volunteers of any and all liability from an injury incurred while participating in the Essex Youth Wrestling Program.

_________________________________________            _____________________

Signature of Parent or Guardian                                      Date 
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