
 WAHOO WRESTLING CLUB 

 2025 Registration Form 

 Wrester’s Name  _______________________________  Birthdate:  ___/___/___  Gender  :  F  M 
 Address:  _____________________________________________________________________________________ 
 Primary Contact Name: ________________________ Primary Contact Phone: ___________________ 
 Primary Contact Email: _____________________________________________________________________ 
 Secondary Contact Name: ______________________Secondary Contact Phone: ________________ 
 Secondary Contact Email:__________________________________________________________________ 
 Current Grade: ________ 
 Wrestling Group: (Circle one) 

 _____ Girls Group (Pre K - 2nd)  $50 
 _____ Girls Group (3rd - 8th) $50 
 _____ White Group  (Pre-Beginner / 1st - 2nd)  $50 

 _____ Blue Group  (Competitive 1st - 2nd)  $70 
 _____ Gold Group (3rd - 8th) $70 

 T-Shirt Size (Check one) 

 Youth X-Small 

 Youth Small 

 Youth Medium 

 Youth Large 

 Adult Small 

 Adult Medium 

 Adult Large 

 Adult XL 

 Singlet Size (Check one)  (Girls that are less than  45 pounds - please select a boys size) 

 Girls YS (45 - 59 lbs) 
 Girls YM (60 - 72 lbs) 
 Girls YL (73 - 84 lbs) 
 Girls YXL (85 - 120 lbs) 
 Womens XS (110 - 125 lbs) 
 Womens S (120 - 135 lbs) 
 Womens M (135 - 160 lbs) 
 Womens L (160 - 190 lbs) 
 Womens XL (190 - 215 lbs) 
 Womens 2XL (215 - 240 lbs) 
 Boys YXXS (30 - 40 lbs) 

 Boys YXS (35 - 60 lbs) 
 Boys YS (50 - 60 lbs) 
 Boys YM (60 - 70 lbs) 
 Boys YL (70 - 85 lbs) 
 Boys YXL (85 - 120 lbs) 
 Mens S (105 - 130 lbs) 
 Mens M (135 - 160 lbs) 
 Mens L (165 - 190 lbs) 

 Mens XL (190 - 230 lbs) 
 Mens 2XL (230 - 275 lbs) 
 Mens 3XL (270 - 325 lbs) 

 Singlet Deposit (Select both): 

 _____ I understand that a $100 singlet rental deposit check is required in order to participate 
 and before my athlete will receive his/her singlet. Please make a check payable to  Wahoo 
 Youth Sports - Wrestling  . It will be returned or ripped  up once the singlet is returned in good 
 condition at the conclusion of the season. 
 _____ I understand that if my athlete does NOT return the singlet at all or in good condition at 
 the end of the season, my $100 check will be cashed and used to replace the singlet. 



 Volunteer Deposit (Select one): 

 _____ I understand that a $50 volunteer deposit check is required in order to participate. Please 
 make a check payable to Wahoo Youth Sports - Wrestling. There will be opportunities to 
 volunteer throughout the season, but mostly at our home wrestling meet. Once a volunteer 
 shift has been completed the $50 check will be returned or ripped up. Note: Only one volunteer 
 deposit per family is necessary. 

 Consent (Select one) 

 _____ I have read the information and given my permission for my child to participate in the 
 program during the current season as provided by Wahoo Youth Sports Association and Wahoo 
 Wrestling Club. I hereby, for myself, agents and assigns waive and release any and all claims 
 for damages I may have against the club, coaches, sponsors, their agents and Wahoo Public 
 School for injuries my child might su�er during practice or while participating in said program 
 and tournaments. 

 Photo Release (Select one): 

 ___ I CONFIRM that the club is authorized to use photographs of my child on the club website 
 and Facebook page. 
 ___ I DENY that the club is authorized to use photographs of my child on the club website and 
 Facebook page. 

 Medical 
 If your child has any medical issues that we should be aware of PLEASE let a coach know ASAP 
 before beginning practice and list them here: (Ex. asthma, skin infections, etc.) 
 _______________________________________________________________________________________________ 
 _______________________________________________________________________________________________ 
 _______________________________________________________________________________________________ 
 _______________________________________________________________________________________________ 
 _______________________________________________________________________________________________ 

 Print Name of Parent / Guardian:  ___________________________________ 

 Signature: _______________________________  Date: _____________________ 

 OFFICE USE: 

 ▢ Registration      ▢ Registration Payment          ▢ Singlet Deposit          ▢ Volunteer Deposit 


