ATHENS WRESTLING CLUB
SIGN UP FORM

Last Name First Name
Address City
Athens Drive High School State Zip Code
Youth Wrestling Club
1420 Athens Drive
Ralelgh, NC 27606 Phone Number Grade
Parents can drop off their form
. . Date of Birth e-mail address
and registration fee at the
school anytime between 6:00
and 7:30PM
Insurance Company Insured Name
$60.00 - General Fee
Registration Deadline - Dec. I 1
10.00 late fee after Dec. I | Policy/ Group Number Family Doctor
Waiver: I, The Parent/ Guardian of (wrestler) hereby
4th - 8th Graders assume the entire risk and hazards incidental to the conduct of the activity of wrestling
No Experience Needed as well as the transportation to and from the activity. I release, absolve, and indemnify

the Athens Wrestling Club, Employees of the club, volunteers, and/or sponsors from all
risk and hazards associated with the activity in the event of an injury. I do expressly

waive all claims against them. I understand that the Athens Drive Wrestling Club

Tuesdays and Thursdays
6:00 - 7:30PM

provides no individual insurance coverage.

AAU Wrestling Parent Signature Date
Tournaments as Scheduled

Wrestling Fee Parent T-Shirt = Total Paid
Parent/Organizational

Meeting - Dec 2 $60.00 $13.00
6:00PM Lower Gym



