
2011 - 2012 
 Warrior Youth Wrestling Club  

Registration 
 
PLEASE PRINT  

WRESTLER’S NAME _____________________________________________________________________ 
 
ADDRESS ________________________________________________________________________________ 
 
CITY __________________________________________ STATE ____________ ZIP __________________ 
 
PHONE ( ______ ) _______ - ___________ CURRENT SCHOOL GRADE  K     1     2     3     4     5     6 
 
BIRTH DATE _____/_____/_____ AGE AS OF 01/01/2012     5      6      7      8      9      10      11      12      13   
 
____ BANTAM (5&6) ____MIDGET (7&8) ____ JUNIOR (9&10) ____INTERMEDIATE (11, 12 & 13) 
 
WEIGHT ____ YEARS of EXPERIENCE ____T-SHIRT SIZE: YS   YM   YL AS AM AL AXL  AXXL 
 

Warrior Youth Wrestling Club is a 100% volunteer organization. We require parental involvement for the success of 
program. Therefore, please circle two or more areas where you would be able to help. Your assistance in club activities is needed 
and welcomed.  

Banquet Committee, Concessions, Mat Movers (Setup – Tear down) Table Help, Fund Raiser, etc. 
 

1st Annual Warrior Wrestling Tournament Volunteers 
(The registration fee for the tournament will be waived for parent volunteers!) 

Open Tournament – November 5, 2011 Novice Tournament - November 6, 2011 
 
 As Parent/Legal Guardian of ______________________________________ , I/We agree that participation in the 
Warrior Youth Wrestling Club program is at our own risk and I/We will not in any way hold liable the Warrior Youth 
Wrestling Club, their Officers, Program Directors, Coaches, Sponsors, Referees, the York County Youth Wrestling League, or 
the Southern York County School District for any injuries and/or loss of property suffered directly or indirectly in training 
for, traveling to or from, and participating in the Warrior Youth Wrestling Club Program.  
You have also granted permission to Warrior Youth Wrestling to use photos of your son or daughter taken during the season 
to promote our club in future publications via our website. 
 
PARENT’S NAMES 
 
MOTHER__________________________ SIGNATURE________________________ DATE____________ 
 
FATHER___________________________SIGNATURE________________________ DATE____________ 
 
E-MAIL ADDRESS # 1_______________________________________________________________ 
 
E-MAIL ADDRESS # 2_______________________________________________________________ 
 
I agree to pay:______(Initial) $90.00      
 
METHOD OF PAYMENT: CASH or CHECK NUMBER _________ (please circle one) 
 
 
 
PAYMENT RECEIVED BY: _____________ DATE ____Birth Certificate Received: Yes or No 

 


