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                Warrior Wrestling Club Sign-Up Sheet
   Wrestler’s Name_________________________________________
   Age_______________
   Approx. Weight______________________ Yrs. Wrestling
   Experience______________
   Does your son attend the Methacton School District? Yes No (circle
   one)
   If yes, which
   school?____________________________________________________
   Parent/Guardian
   Name________________________________________________________
   Contact Information
   Home Phone_____________________________
   C ell Phone_______________________________
   Home Address
   __________________________________________
   __________________________________________
   __________________________________________
   Emer. Tele. No.___________________________
   Payment
   Amount_____________________________
   Check #_____________________________
   Mail Consent Waiver and payment to:
   Methacton High School
   Attn: Head Wrestling Coach A.J. Maida
   1005 Kriebel Mill Rd.
   Eagleville PA 19403
   MAKE CHECK PAYABLE TO “WARRIOR WRESTLING CLUB”
   Consent Waiver
   I agree to allow my child to be treated by a licensed physician,
   registered nurse, or athletic trainer while attending the Warrior
   Wrestling Club practices and assume all costs related to such
   treatment. I understand that the wrestler attending the Warrior
   Wrestling Club using any club facilities does so at his own risk. The
   Methacton High School, Warrior Wrestling Club, and Staff shall not be
   liable for any damages arising from personal injury sustained during
   any camp sessions and so herby fully and forever exonerate and
   discharge the Warrior Wrestling Club, Methacton High School, Staff,
   Owners, Employees, and Agents, from any and all claims, demands,
   damages, rights of action, present and future, whether the same be
   known, anticipated or unanticipated, resulting from or arising out of
   the wrestlers participation in the camp sessions and in the
   facilities.
   Parent/Guardian Signature
   __________________________________________
   Parent/Guardian Date:________________
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