
 

CCNS Youth Wrestling, PO Box 332, Canonsburg, PA  15317 
Visit: https://ccnswrestling.com/ for more information  

Questions???  Contact our email: ccnswrestling@gmail.com or Chad Maggi(724-747-5556) 
 

 
 

 
CM YOUTH WRESTLING REGISTRATION 

Application for 2020-2021 Wrestling Season 
Deadline to register is December 2nd ,2019 

 

  

Registration Fee - $75    
 

Make checks payable to CCNS Youth Wrestling 
 

Please PRINT all information: 
 

Child’s Name ____________________________________________ Weight _______ Years Experience _________                  
 

Address _____________________________ ____________ City _______________________ Zip ______________ 
 

Age (As of Jan.1st, 2019) ____________ Date of Birth __________________ 
 

*Parent’s/Guardian’s Name(s) ________________________________ & __________________________________ 
 

*E-Mail Address _________________________________________ *Phone ______________________________   
 

School: _________________________________________Grade (K THROUGH 6TH ONLY): ________ 
 

 

Please bring your registration and check to your first practice 
 
In consideration of your acceptance of my child participating in the wrestling program, I, intending to be legally bound as parent/guardian, do 
hereby waive, release and forever discharge all rights and claims for injury, which may be suffered by my child, against the CCNS Youth 
Wrestling Organization and their respective officers and coaches in connection with their association with or entry in the above program, or 
which may arise out of travel to or from above said program. 
 

Signature of parent / guardian: X ________________________________________________________________ 
 

*** Student Athletes participating in indoor sports must be masked, unless it would be unsafe 

for them to do so. Students who are engaged in high-intensity activities, like running, 

wrestling, or swimming, may be permitted to temporarily remove their mask if it causes 

difficulty breathing, creates or exacerbates a medical or respiratory condition, or creates a 

safety concern. All other people (non-participating athletes, coaches, etc.) must have masks on 

at all time.  
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