Sherwood Youth Wrestling Club 

Last Name: _________________________________   First Name:  _____________________________

Address: ____________________________________________________________________________

City:  ________________________________________________        Zip:  _______________________

Date of birth: _________________________               Gender:  _________________________________
Weight: _____________________________                Height:  _________________________________
Grade:  _____________________________

    School:  _________________________________

Name of Parent(s) or Guardian(s):  ________________________________________________________

Home Phone:  ___________________________________  Cell Phone:  __________________________

Email:  ______________________________________________________________________________

Saturday tournaments are optional.  Parents are responsible for transportation to these events and parents must remain with your child at during the events.  

Are you planning to attend the Saturday tournaments?   Yes □     No □     
Registration Fee:  $60.00 each participant.  This fee entitles each participant to wrestle with Sherwood Wrestling through the entire year.  You will receive a USA competitor’s card that is good from September to September of the following year.  

Office Use:

Date paid:  ___________________   Amount:  __________________  Check #: ___________________

Singlet Issued: ___________________________________________  T-Shirt size: _________________

USA Card Number:  ___________________________________________________________________

