Quakertown Youth Club: 2010 Wrestling Registration Form 

Name:______________________________________________              Weight ___________


  
First


Last 


Middle Int.   

Address:____________________________________________  Phone Home:____________



Street




City 

Zip   

E-mail: ________________________ cell phone:_____________________ 

Who will be responsible for transportation to/from practice?___________  Phone Work:____________

Do you live In the Quakertown School District?  (circle)    yes     no 
             Birthdate:             /         /    












       month      day       year 

What school does your son attend? ___________________________  Grade? __________

Does your son have any previous wrestling experience?     Yes     No       Number of years? ___________  

 Where? QYC or ____________________________     Do you & your son have medical insurance?   Yes   No  

Name of primary insurance carrier: _____________________   Primary Policy  #:_______________________    

Group #______________   Expiration Date:________________________

EMERGENCY CONTACT INFORMATION:  In case of emergency, who do we contact?  

Name:___________________________________________ Phone #________________________________    

Relationship: ___________________   Address: ________________________________________________








Street         

                   City
               Zip 

PERMISSION TO PARTICIPATE IN QYC WRESTLING AND LIABILITY WAIVER:

We, the parents of (name or wrestler) ___________________________________ give our permission for him to participate in the Quakertown Youth Club Wrestling Program.  In giving this permission, we assume any and all liability for injury to our child.

Parent/Guardian Signature ________________________________________ Date: __________________

Print Parent/Guardians Names: (Mother)___________________________________ (Father) ___________________________________

Who will attend the first important parents meeting on Wednesday October 13th, 2010 at 6:00 PM in the Quakertown High School Gymnasium? __________________________________
Parental involvement is required for success.  On which below  can we count on your help? 

· Coaching 

· Food / Snack Stand (cooking, cleaning, cashiering)

· Equipment Set up & Break Down

· Uniforms / Team Mom/Dad  (cleaning and counting uniforms)

· Tournaments (tables, scoring, set-up & breakdown)

· Publicity and Fund Raising
· Run for Board of Directors or Club Officer and participate.  

 

For Official use only:

PD      BC     Group








