
 
2008 FORCE “SPRING/SUMMER” WRESTLING     GRECO- ROMAN • FREESTYLE • FOLKSTYLE  

FREESTYLE/GRECO-ROMAN PROGRAM 

    
         FOLKSTYLE PROGRAM 

   

WRESTLERS LAST NAME      FIRST    

DATE OF BIRTH     AGE     GRADE    

SCHOOL / CLUB          T-SHIRT SIZE    

ADDRESS        CITY, STATE, ZIP    

PARENT(S) NAME    

2008 USAW CARD #       E-MAIL ADDRESS    

PHONE NUMBER       EMERGENCY CONTACT (NAME, PHONE)    

MEDICAL CONDITIONS   

I understand that registration fee, registration form, USAW card application, USAW Card application fee and copy of birth certificate are due on 
the first day of practice. I verify that my child has medical insurance and a physician has determined he/she is physically able to participate in 
wrestling practices. I agree to allow my child to be treated by a licensed physician while attending (if necessary). I am aware of all the inherent 
dangers and risks involved in sports participation including: bodily injury, sprains, fractures, dislocations, lacerations, concussions, skin disease, 
eye, head, neck or back injuries, or death. I agree to release and hold harmless Force Wrestling and its representatives from any and all liability, 
damage or claim which may arise related to his/her participation in the club.    

PARENT/GUARDIAN SIGNATURE        DATE   

ONE TIME FEE OF $200.00 IS DUE AT TIME OF REGISTRATION. MAKE CHECKS PAYABLE TO 
FORCE WRESTLING. USAW CARD FEE ($35) IS NOT INCLUDED IN REGISTRATION FEE. 

ALL WRESTLERS ARE REQUIRED TO HAVE A 2008 USAW CARD BEFORE PARTICIPATION. 

 

"Unless you continually work, evolve, and innovate, you'll learn a quick and painful lesson from someone who has" - Cael Sanderson 
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