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Camden Catholic Wrestling 

Alumni & Parents Association

P.O. Box 8091

Cherry Hill, NJ 08034
Membership Registration Form

(Membership Fee $35 – Send the completed form with your check made out to Camden Catholic Wrestling Alumni & Parents Association to the above address)
Name:________________________________________________

Address:______________________________________________

City:_________________________________________________

Zip:__________________________________________________

E-Mail________________________________________________

Phone #_______________________________________________

Comments_____________________________________________

______________________________________________________

Thank you, your contribution just helped an Irish wrestler pin another opponent!

GO IRISH!

