
GRAFTON WRESTLING CLUB
2024-2025 REGISTRATION/PERMISSION FORM

____________________________________________________________________________________________________________

Wrestler’s Last Name First Name Grade Birthdate

____________________________________________________________________________________________________________

Father’s Name Phone Number(s) Email Address

____________________________________________________________________________________________________________

Mother’s Name Phone Number(s) Email Address

____________________________________________________________________________________________________________

Address

____________________________________________________________________________________________________________

City State Zip Code

____________________________________________________________________________________________________________

Emergency Contact Name & Phone Number (If different from Father/Mother)

Please list any MEDICAL CONDITION(S) and/or ALLERGIES OR ADDITIONAL COMMENTS:

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Initials: (_____________) I give Grafton Wrestling Club permission to publish photographs of my child for the purpose of display on

the Grafton Wrestling Club Facebook page, website, local newspaper and for possible use in promotional materials.

I (We) agree that the above-named individual has my permission to participate in the Grafton Wrestling Club.

I (We) understand that the Club does not carry MEDICAL INSURANCE for this program and that I (We) must assume responsibility for

this if the need were to arise. I (We) understand that the named above must also have a current USAW Athlete Membership to

attend practice and tournaments. (The USA Wrestling athlete membership does provide insurance. This is a secondary insurance that

should be used in addition to your primary medical insurance.)

______________________________________________________________________________________________

Parent/Guardian Signature Date

SINGLET: _____Renting from Club _____Re-using from previous year _____Own/None

Singlet Size: _____ Youth X-Small _____ Youth Large _____ Adult Medium

_____ Youth Small _____ Youth X-large _____ Adult Large

_____ Youth Medium _____ Adult Small _____ Adult X-large

Singlet Deposit: Pay with Cash, Check. You will be responsible for any damage to the singlet and will need to reimburse the club for

the cost of the singlet. Deposit will be refunded once the singlet is returned in good condition.

Make Checks Payable to: Grafton Wrestling Club


