PRESCOTT YOUTH WRESTLING CLUB – 2011/2012 SEASON

REGISTRATION FORM - PLEASE PRINT

	Wrestler’s Name:
	
	Date of Birth:
	

	
	
	
	
	

	School Name:
	


	Grade:
	

	
	
	
	
	

	Parent/Guardian Name:
	
	Relationship:
	

	
	
	
	
	

	Address:
	
	City/State/Zip:
	

	
	
	
	
	

	Home Phone:
	
	Work Phone:
	
	Cell:
	

	
	
	
	
	

	Email Address:
	
	

	
	
	
	
	

	Please indicate another person to call if an accident occurs and we are unable to reach you:

	
	
	
	
	

	Name:
	
	Phone:
	

	
	
	
	
	

	Relationship:
	
	
	
	

	
	
	
	
	

	CLUB/SCHOOL RELEASE
	
	
	
	

	I, as the parent or guardian, give permission for my child to participate as a member of the Prescott Youth Wrestling Club, Inc. (Club).  I also relieve the Club and the Prescott School District of any liabilities resulting from injuries incurred by my child during such participation.  I also accept full responsibility to restitute all of the equipment that has been provided to my child by the Prescott Wrestling Club, Inc.

	
	
	
	
	

	Name:
	
	Date:
	

	
	
	
	
	

	PHOTO RELEASE
	
	
	
	

	I give permission for the Prescott Wrestling Club to use my child’s name, photograph in newsletters, local newspapers, and the Prescott Wrestling Club website.

	
	
	
	
	

	Name:
	
	Date:
	

	
	
	
	
	

	MEDICAL TREATMENT RELEASE:
	Please read the alternative statements below and check the box next to the one that you choose. 

	
	

	
	If my child needs medical attention, PLEASE CHOOSE ONLY ONE!

	
	
	

	
	
	It is my wish that I am contacted before any medical procedures are taken on my child, unless immediate 

	
	treatment is necessary to save my child’s life or to prevent permanent injury.

	
	

	
	
	It is my wish that the treatment is started while efforts are being made to contact me.  So that treatment is 

	
	not delayed, I consent to any medical procedures that the physician believes are needed, on the

	
	understanding that efforts to contact me will continue to be made.  I accept responsibility for all costs to

	
	such treatment.



	
	

	Parent/Guardian Signature:
	
	Date:
	


