North Port Youth Wrestling
Registration form
. . . . . . . . . . . . . . . . . . . . . . . . 

  Please complete this form and return with registration fee of $150.00 (made payable to North Port Wrestling) & a copy of Birth Certificate. 
Contact Information



          Wrestlers Information
Wrestlers Name:     ______________________       Age:            _____________

Parent’s Name:       ______________________      
Birthday:     _____________

Address:                  ______________________   
School:        _____________

City:
                    ______________________     
Grade:         _____________

State/Zip:
       ______________________       
Weight:      _____________

Home Telephone:   ______________________
Years of Experience    (Circle)
Cell Telephone:   _______________________
0    1    2     3     4     5     6     7  

Email Address:      _______________________
 Medical Information







Health Insurance     YES        NO
Emergency Contact Information


Special Medical Conditions









           YES   NO
Name _______________________
                     (explain) ___________________






            
         

Telephone:  _______________________
__________________________


May we post your child’s pictures/stats on our Website: Yes or No
. . . . . . . . . . . . . . . . . . . . . . . .  
In consideration of your accepting this registration, I, the undersigned, intend to be legally bound, hereby, for myself, by heirs, executives and administrators waive and release any and all rights and claims for damage I may have against the North Port Wrestling Club and The Board of Directors, The Executive Director, employees, supervisors, organizers, sponsors, coaches, participants, volunteers and officials for any and all injuries suffered by my son/daughter in all activities pertaining to this Club. Also for any and all claims or rights to damages for injuries or losses suffered by my son/daughter directly in training or traveling to and from practice, special events, activities or tournaments attended or sponsored by the Club.

In the event of an emergency relating to the above listed member (a minor child), and I am unavailable, I hereby give consent to the medical staff of the nearest medical facility to administer medical care, as deemed necessary by the facility’s emergency staff, until I can be notified, and arrive to the medical facility.

My signature below grants my child permission to participate in NP Wrestling Club. I understand that wrestling is a contact sport, where catastrophic injuries may occur and my child may participate at his/her own risk. I fully understand and agree to all of the conditions stated above on this form and will counsel / have counseled my child to conform to these rules and the authority of the volunteers of the NPWC organization.

I affirm that I have insurance on my child and I understand that the insurance provided by NPWC is a secondary policy to my coverage.
Parent Signature
 _____________________________________________Date____/____/2018
