
-Cut out and Save- 
Wrestling season will start on Tuesday November 10th, 2026.  Registration must be received before your wrestler can 
participate on the mat.  There is a two-week trial period for new wrestlers; however, payment must be received by November 
24th, 2026.  Practices will be Tuesdays and Thursdays 5:30-7:30 pm in the Montrose High School Wrestling Room.  For wrestlers 
in grades kindergarten through 2nd grade, practice will end at 7:00 pm.  Any questions, please text: 
Coach Mike Pipitone (K – 2nd Grade): 570-862-5402 Coach Joshua Matulevich (3rd – 6th Grade): 570-575-3892 

Join the Meteors Wrestling group on Facebook 
 

METEORS YOUTH WRESTLING CLUB 
“SUCCESS WITH HONOR” 

2026-2027 Registration 
Open to grades K-6TH GIRLS AND BOYS! 

Our goals are to teach the fundamentals of wrestling and to develop an appreciation for wrestling while instilling 
sportsmanship and having fun. 

 
PLEASE CONTACT COACH JOSHUA MATULEVICH WITH ANY REGISTRATION QUESTIONS: joshua.g.matulevich@gmail.com 
 
In case of an emergency occurring while my child participates in WRESTLING, I hereby grant permission to METEORS YOUTH WRESTLING 
and its volunteers to take whatever action deemed necessary.  In the event I cannot be reached, I hereby authorize METEORS YOUTH 
WRESTLING and/or its volunteers to give consent for my child.  As with any athletic event, accidents/injury can happen.  I give full 
consent for my child’s participation and certify that he/she is in good health. 
 
WRESTLER’S NAME:______________________________________  SCHOOL: (Circle)  Choconut     Lathrop Home 
 
GRADE:____________ CURRENT AGE:______________________  DATE OF BIRTH:__________________________ 
 
WEIGHT:__________________ YEARS OF EXPERIENCE, IF ANY:__________________________________________ 
 
Parents/Guardians Names:___________________________________________________________________________ 
 
Email:_____________________________________________ (Neatly please; this is the primary form of communication.) 

Email:_____________________________________________ 

Address:_____________________________________________ 

____________________________________________________ 

Primary Phone: _______________________________________ 

Secondary Phone: _____________________________________ 
 
Person to be notified other than Parent/Guardian in an 
emergency: 
 
Name:_______________________________________  Relationship:____________________________________ 
 
 Emergency Contact telephone numbers:  Primary Phone:__________________________________ 
 
       Secondary Phone:________________________________ 
 
Family Physician:_______________________________ Phone Number:__________________________________ 
 
List any known Medical Conditions/Allergies:_____________________________________________________________ 
 
List any known medications currently taken:______________________________________________________________ 
 
________________  _____________________________________________________________         

Date      Parent/Guardian Signature 
  

Please return to school by November 6th with payment or bring a completed form to practice. 

PRE-REGISTRATION IS $20 THIS YEAR. 
(Pre-registration ends on November 6th, 2026) 

REGISTRATION IS $25 THIS YEAR. 
Make Check Payable to CVYAA. 

PLEASE CIRCLE WRESTLER T-SHIRT SIZE: 

Youth:   YS   YM   YL    Adult:   XS   S   M   L   XL 


