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2007 REGISTRATION FORM

GRIZZLY WRESTLING CLUB WILL MEET ON WEDNESDAY NIGHTS FROM 5PM-7PM


at Weymouth High School

360 Pleasant Street
Weymouth, MA 02190


JUNE 4, 2008 – AUGUST 6, 2008

PARENTS: PLEASE READ AND SIGN
My child, ______________________________________________, has permission to attend GRIZZLY WRESTLING CLUB.

I have no knowledge of any physical impairment that would be affected my child’s participation in GRIZZLY WRESTLING CLUB. 

I acknowledge that at this wrestling club my child will participate in a sport that will involve contact of the body with other persons or objects including the mat where he/she may incur the risk of injury and serous bodily harm.

I specifically, fully and forever waive and release the TOWN OF WEYMOUTH, GRIZZLY WRESTLING CLUB, its owners and staff, and other wrestlers from liability or claims for damages my child may sustain at the club and in his/her travel to and from said club.

In the event of an emergency, I authorize the staff of GRIZZLY WRESTLING CLUB to obtain for him/her necessary medical treatment

PARENT/GUARDIAN SIGNATURE: 







  DATE: 




WRESTLERS SIGN IF YOU AGREE WITH THE ABOVE TERMS
WRESTLER SIGNATURE: _______







  DATE: 




WRESTLERS NAME:
____________________________

ADDRESS:
____________________________

CITY/STATE/ZIP:                 ____________________________

SCHOOL:
____________________________

PHONE NUMBER:
__________________________
EMAIL:

_________________________

CURRENT WEIGHT:
__________________________
DOB:

_________________________

EMERGENCY #:
__________________________
USAW CARD#:
_________________________


Mail Check for $50 Payable to Grizzly Wrestling Club with Registration form to:

Carl Pawlowski
20 Wolcott St.
Weymouth, MA 021191

Questions: grizzlywrestling1@yahoo.com
http://www.geocities.com/grizzlywrestling1 






