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Registration Form

Wrestlers Name: _____________________________Estimated WT_______
DOB   ______________________________________ Grade _____________
Address_______________________________________________________
City_________________________________                 Zip________________
Trackwrestling# __________________________________________________
[bookmark: _GoBack]
Mothers Name: _______________________Phone______________________

Fathers Name: ________________________Phone______________________

Email___________________________________ Shirt Size: Youth or Adult 
														                                                                                                                      Circle:      Small    Medium    Large
Parent Signature__________________________ Date_______________________

   Payment (cash/check/square) ________________________
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