

Club Use:



$35 Registration Check #: _________


$40 Singlet Deposit Check #: _________


Singlet Given: _________


Singlet Returned: _________

Hortonville Wrestling Club Application 2011-2012
Wrestler Information:
Name: _________________________________________Age: __________Weight: _________
Address/City/State/Zip: __________________________________________________________

School Attending: ________________________________________Grade: ________________
1st Year Wrestler: Yes / No            

# of Years in Hortonville Wrestling Club: ________________
# of Years Wrestling Experience: ______________________
Parent Information:

Father:
______________________________Home: _______________Cell: _____________

E-mail address: ______________________________________________________________

Mother:
______________________________Home: _______________Cell: _____________

E-mail address: ______________________________________________________________

*Note: E-mail will be the primary means of communication, in addition, to the website: www.hortonvillewrestling.com
K-2 Coaches needed: If you are interested in coaching, please check 

Medical: If there is any specific health or medical conditions, we require that wrestlers bring that specific information and documentation with them to sign up. Coaches need to be aware of any specific medical conditions that may exist such as Allergies and Asthma.
Release and Waiver:
I understand that by enrolling the above named child in the Hortonville Wrestling Club that I have verified that a licensed physician has checked my child and is physically able to participate. 

As a condition of enrollment, the following Disclaimer of Liability must be signed and dated by the child’s parent or legal guardian.

The student wrestling does so at his/her own risk. All of our wrestling club host schools, the athletic departments and any staff member shall not be liable for any damages or injuries sustained by a student during club practice or at the facilities. The student and his/her parents or legal guardian assume full responsibility for any damages or injuries which occur to a student during any club sessions and so hereby fully forever exonerate and discharge the club and it’s agents from any and all claims, demands, damages, rights of accusation, or causes of action present or future. Further, legal guardian or I/we the parent have been notified that our child does run the risk of injury while participating in the sport of wrestling. I/we the parent(s) or legal guardian have also been informed that various skin conditions are prevalent in the sport of wrestling and while strong measures will be taken to prevent the spread of various skin conditions such as ring worm, herpes, and cold sores, 100% prevention can not be guaranteed. Further, we have been informed there is an assumption of risk when anyone participates in the sport of wrestling.

___________________________________________

________________

Parent/Guardian Signature





Date
