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Recommended for children 4th to 6th grade
No one under 5 or over 12 allowed – Children 6-8 must have parent willing to assist.

The program is structured to teach all participants the basics of wrestling as well as expose them to some actual competition.

Practice will be twice a week – beginning in December
· Cost of program is $25.00 per wrestler - $40.00 per family (Cost includes a T-shirt)

· Registration 

· November 12th  – 7:00pm – 9:30pm – Green Streets

· Form can be mailed to:
GNA Wrestling Booster Club;
·  c/o Joann Mavus; 132 Hillcrest Drive; Nanticoke, PA 18634

· Form can be dropped off at GNA Elementary Center c/o Coach Ron Bruza – Room 213

· Walk-In registration will be taken at any home wrestling meet

· Cash or Check payable to GNA Wrestling Booster Club.  

· Join the GNA Wrestling Booster Club for a fee of $5.00 per adult.

· Payment is non-refundable, unless program is cancelled due to lack of participants.

· No wrestler will be accepted without signed waiver / parental permission.

If you have any questions please  e-mail GNAWrestling@hotmail.com  or 

              Call Joann  home: 735-2376              Call Bob      home: 735-1434

Participants Name: ________________________________________________________

Address; ________________________________________________________________

E-Mail Address: ___________________________________________________________

Home Phone Number: __________________________________

Parent’s Name(s): ___________________________________________

Parents Cell: Mom: ____________________________ Dad: ________________________

School for 2007-2008: _______________________________________ Entering Grade: ______

Age: _______ Birthday ________________    T-Shirt Size (Circle One) Youth  S    M    L   Adult  S  M  L  XL


Prior Wrestling Experience?  Yes  No    
I certify that the above information is correct and that the participant is covered by health insurance.  I approve of my child’s participation in the wrestling program and certify that he/she is in good health and able to participate in all program activities.  I acknowledge that during the program my child will participate in a sport that will involve physical contact of the body with other persons or objects including the mat where he/she may incur a risk of injury.  I agree that I have been made aware that participation in this program my son/daughter may sustain an injury or harm and I assume any and all such risk to my son/daughter. I hereby, fully and forever, release the GNA Wrestling Booster Club, GNA School District, coaches and volunteers from liability for injury or loss suffered by my wrestler or me directly or indirectly as a result of this program.  In the event of an illness or injury in which my child requires medical care I give my permission to obtain, for him/her, necessary medical treatment.
Hospital Preference: ______________________________________

Medical Insurance Info.
Company Name: ___________________     Policy Number: __________________________

Drug Allergies: _______________________________

Parent’s Signature:  ______________________________________ Date: _______________

I am willing to help coach: ___________________________

