Fern Creek Wrestling Club
2009-2010

Last Name_____________________________First/Middle_________________________(Nickname)______________
Street Address____________________________________________________________________________________
CIty_______________________________State_____________ZipCode_______________

Age_____________Birthdate__________________Weight(Approx)_____________
Grade____________ School Attending_________________________________________________________________

ONE CALL CONTACT #________________________________________(automated Information Line) REQUIRED

Parents/Guardians/Emergency Contact:
       Name_____________________________________(Relationship)_______________ Home#__________________
Cell/Pager___________________Work#________________email____________________________________________

       Name_____________________________________(Relationship)_______________Home#___________________
Cell/Pager___________________Work#_______________Email_____________________________________________
I give my permission for my child to participate in the Fern Creek Optimist Wrestling Program and in no way will hold Fern Creek Optimist, Coaches, or owners of property where practices and matches are held, liable for any injury that may occur to my child. I fully understand that Fern Creek Optimist or their associates will not provide any type of medical insurance or service
_____________________________________________________________________Date______________________
(Parent or Guardian Signature)
Note: Please not any personal or medical information , as well as medications that your child may be taking. This is helpful in coaching/teaching your child. _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Office Use ONLY:                          Payment Received:     Cash_______________  Check#__________________
                                     Birth Certificate Attached: Yes or No                                              Received By:____________________
