Registration for Prairie View Wrestling Club

Wrestler’s name:  ________________________________________

Wrestler’s age:  __________________________________________

Wrestler’s estimated weight:  _______________________________

Wrestler’s date of birth:  ___________________________________

Wrestler’s years of experience:  _____________________________

Parent or Guardian:  _______________________________________

Home address:  __________________________________________



       ___________________________________________

Phone Number:  __________________________________________

E-mail address:  __________________________________________

Emergency contact name and number:  ______________________

NOTE:  An e-mail address is imperative; all information will be sent to that address and posted on the website as well.

www.prairieviewwrestling.com
For Club Use

Paid:  __________________________________________________

Shirt Size:  ______________________________________________
