Stout Wrestling Academy
REGISTRATION FORM

Name____________________________  Parent Name_____________________

Date of Birth_________________              Male / Female

Address__________________________________________________________

City____________________State_________Zip Code_____________________

E-Mail Address_________________________ Phone Number ________________

Emergency Contact
Name__________________________ Relationship_________________________
Address__________________________________________________________
Phone___________________________________________________________
[bookmark: _GoBack]E-Mail___________________________________________________________
Level of Experience 
 Intermediate    or    Advanced
         Check the Class                                   				Circle the Time 
____2x a week (Indicate which 2 days) Mon Tue Wed Thurs  	5:30-6:30 or 6:30-8:00 pm
____Unlimited (4x/week)				                   5:30-6:30 or 6:30-8:00 pm   
How did you hear about us:
Facebook	Website	School		Event		Frineds
