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Registration  Form

First name: 

Last Name: 

Gender: 

Birth Date: 

Grade: 

Approx. Weight:

Parents Name #1: 

Parents Name #2: 

Address: 

City, State, Zip Code: 

Email: 

Home Phone: 

Cell Phone #1: 

Cell Phone #2: 

Emergency Contact: 

Medical Comments: 
Returning USA Wrestler?               Yes              No

USA Card Number:

What is your T-Shirt Size?        YS       YM       YL       AS        AM

Let us know if you have questions about our club or questions about wrestling in General:




Note:  You must also fill out a Release and Waiver of Liability, Assumption of Risk, and Indemnity Agreement with Parental Consent (“Agreement”) Form

















































