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Pottsgrove Wrestling Club, Inc.

A Non-Profit Organization Serving Our Community’s Youth

Registration for the 2011-2012 Wrestling Season

Registration Fee Breakdown * One Child per Form 
Individual Registration Fee (nonrefundable) $55
2nd Child $20, 3rd Child or more $10
    All families will be required to help with various activities during the wrestling season.  This includes coaching, working tables, working the snack bar, or helping to setup or tear down for tournaments and dual meets.
=================================
	Child’s T-Shirt Size Please Indicate Adult or Youth and Size (s, m, l, xl, or xxl)  (Example, Youth Small)
	


===================================

EMERGENCY AND INSURANCE INFORMATION

Each sibling must have a separate form with all information 'COMPLETED' by parent or guardian

ALL INFORMATION MUST BE PRINTED CLEARLY USING BLACK OR DARK BLUE INK

Wrestler’s Name:
___________________________________________Grade presently in: K    1    2    3    4    5    6 

Today’s Date: ______/______/_______ School: ______________ Years Wrestling: ________ Weight: ________
Home Address: ____________________________________________ Age: _______ Birth Date: ____/____/____

City & State ______________________________________ Home Phone: (
    ) _____________________

Parent(s)/Guardians Name ____________________________________________________________________
Mother's Cell Phone: (        ) _______________________ Father's Cell Phone: (       ) _____________________

E-mail Address: ___________________________________________________________
(Most club information is relayed by E-mail please print neatly)

Secondary Contact (neighbor or relative who can be reached if there is an emergency)
Name _____________________________ Phone: (
    ) _________________ Relationship: __________________

Medical Information (Wrestler MUST have insurance to participate)

Name of Medical Insurance Company ___________________________Policy Number_______________________

Physician's Name
________________________________Office Phone Number (         ) ______________________

My child has the following ALLERGIES or MEDICATIONS: ___________________________________________ 

_____________________________________________________________________________________________

ANY EXISTING ILLNESSES OR BROKEN BONES/SURGERY: ______________________________________ 

_____________________________________________________________________________________________

MEDICINE 'NOW' being TAKEN & DOSAGE (INCLUDE INSULIN): __________________________________ 

_____________________________________________________________________________________________

Date of Last Tetanus Shot: _____/_____/_____
Insurance Declaration
I have adequate insurance to cover any injuries received by my child while he or she is participating in the Pottsgrove Wrestling Club’s program and do not hold any board member or coach of the Pottsgrove wrestling Club  liable for any injuries that my child may sustain during their participation.  All information stated above and below is correct.  My child and I understand that any physical activity can cause an injury or death. Medical treatment for injuries sustained while engaging in the Youth Wrestling Club may be administered by an Athletic Trainer, EMT, Volunteer Coach, or Parent.    I will not expect the PWC to pay for medical treatment for injuries received as a result of participation in the youth wrestling program.                          Initials: ____
Parental Instruction Concerning Medical Treatment

I/We agree that in the event of an emergency and/or in the absence of my/our presence, that Pottsgrove Wrestling Club may release the above provided medical information as necessary to the appropriate medical personnel to assist in the proper diagnosis and treatment of my child.  In case of an accident, emergency or serious illness to my child, I request that I should be contacted.  If I am unable to be reached, I hereby authorize a Coach or responsible adult to call for an ambulance to transport my child to the hospital.  Pennsylvania Law requires that consent be given before medical or health care services may be rendered to a minor except where in the judgment of the physician, an attempt to secure such consent would result in the delay of treatment that would create a risk to the minor’s life or health. Even though you have provided this consent, all reasonable efforts will be made to contact you or a responsible member of your family or individuals listed above on these form in connection with any emergency.  By signing you name below this states that all information is correct, up to date, and you understand the procedures that will be taken if child is injured.                                                                                                                           Initials: ____
Wavier/Release

My child has my permission to participate in the wrestling program sponsored by the Pottsgrove Youth Wrestling Club.  I assume all risks and hazards incidental to such participation, including transportation to and from the activities and I hereby waive all claims for myself, my heirs and assigns against the Pottsgrove Youth Wrestling Club, its coaches, officers, and board members for any claim arising out of injury or illness to my child resulting from his/her participation. I further state that my child is in proper physical condition as certified by a licensed physician.                                                                                   Initials: ____
Equipment Responsibility Agreement

I understand that my child will be issued club equipment during the season and that I will be responsible for the proper care of this equipment for the period of time that it is in my possession. I also understand and agree that the issued equipment must be returned in good condition (minus normal wear and tear) by no later then the club awards banquet in March. I understand and agree that if the equipment is not returned to the club by the specified date or if the equipment exhibits signs of mistreatment or improper care that I will be held responsible for the cost of replacing the items.                                                       Initials: ____
Parent/Athlete Code of Conduct

I/we will:

-respect the property and equipment used at any facility, both home and away.

-encourage good sportsmanship through my actions.

-promote the emotional and physical well-being of the athletes ahead of any personal desire to win.

-provide support for coaches and officials working with the athletes to provide a positive experience for all.  

-demand a drug, alcohol and tobacco free environment for my athlete and agree to refrain from their use at all practices or events. 

-demand that my athlete respect other players, coaches, officials, with respect regardless of race, creed, color, or ability.  

-will inform the coach within a reasonable amount of time of any, skin rash, or illness that may affect the safety of my or other athletes.

-remember that my child is here to have fun and not force my child to participate.

-never ridicule or yell at my child or other participant for making a mistake or losing a competition.

-agree that if I/we fail to abide by the aforementioned rules and guidelines, I/we may be subject to disciplinary action.  This action could include, but is not limited to the following: 


-Verbal or written warning, 


-Parental event or season suspension, 


-Wrestler event or season suspension. 

Signature of Parent or Guardian: _______________________________________ Date: ____________________
	Office Use Only:  Paid; Cash (amt.) $_________, Check (amt.) _________ #________.
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