
As the parent/guardian of   ________________________________,  I hereby give my permission for his/her par cipa on in the Del Norte 

Youth Wrestling Club. I assume all risks and hazards incidental to the conduct of the ac vi es aforemen oned, and the transporta on to 

and from said ac vity. I do further release, absolve, indemnify and hold harmless Del Norte Youth Wrestling Club, its organizers, sponsors, 

coaches, and volunteers, any or all of them.  In case of injury to my child, I hereby waive all claims against its organizers, sponsors, and any 

of its leaders appointed to them. It is further understood that Del Norte Youth Wrestling Club will not provide insurance.  

PARENT/Guardian:__________________________________________________   PHONE: ______________________ 

MAILING ADDRESS: _________________________________________  CITY: __________________, CA  ZIP:________ 

Email: ________________________________           

DEL NORTE WRESTLING, INC 

CLUB REGISTRATION FORM  

Parent/Guardian Signature          Date 

CLUB USE ONLY   PAID UHIS ______________       USA WrestlingCard Birth Cer ficate       Season:______

I hereby acknowledge that I have received and understand the Del Norte Wrestling Code of conduct. By signing below, I  
commit myself, my child, and family to following the rules as set forth in the Code of Conduct. 

FIRST NAME: __________________________ LAST NAME: ___________________  BIRTHDATE: __________    GENDER: _________ 

SCHOOL: ____________________   GRADE:______     

Any known Health Condi on that may interfere with wrestling: _______________________________________________________ 

__________________________________________________________________________________________________________ 

PARENT 2/Guardian2: _______________________________  PHONE: ______________________________ 

Email: _________________________________________ 

REGISTRATION FEE 

$130 (65 CLUB, 65 USA CARD) 

2024 FREESTYLE Season

Please make checks payable to:  

DEL NORTE WRESLTING, INC 

(There is a $25 return check fee on all returned checks) 

Ini al: ____________ 





DEL NORTE YOUTH WRESTLING CLUB  

Updated: 

01/04/2024 

Parental Consent form for the use of Photography/Names of minor wrestlers 

Occasionally, your child may be photographed in connection with Del Norte Youth Wrestling 
Club. These photographs may be taken at tournaments or at practice. DNYWC may use these 
pictures for the following purposes: 

• Publication in the local Newspaper.
• Posting on the Private Facebook group page for parent access (re: Del Norte Youth

Wrestling).
• Advertising, Publicity and promotional works.

 Further, your child’s name may be used for publication in the local newspaper. 

Parental photography forms an enduring part of each family’s record of their child’s progress, 
celebration of success and achievement, as well as being an established social practice. We 
require on a per season basis your permission for photography to be taken.  

“Photography” includes photographic prints and transparencies, video, film and digital 
imaging.  
“Season” means each full year beginning September 1st and ending August 31st.  

I, the parent of _____________________________ hereby, 

�   GIVE permission for photography of my child to be used in connection with DNYWC. 

�   GIVE permission for my child’s name to be used in connection with DNYWC. 

Signed: __________________________________________ Date: _______________________ 
(Parent/Guardian) 

(Child’s name) 
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