
Lions Wrestling Club – Registration Fall 2007 

Name ______________________________________________________________

Address ____________________________________________________________

City ____________________ State ________ Zip ___________________________

Home Phone (_____)__________________________________________________

Emergency Contact ____________________________ Phone (_____)_______________

E-mail ____________________________________

School ____________________________________

Birthdate _______/_________/________Grade ________   Age ________

Kid's Club __________     Middle School/High School Club __________  

USAW Card # ___________  $35 Fee _____  Cash  _____  Check #_________

Deposit $50 __________ (non-refundable)     Balance $      __________ 

Paid in full $ ____________    Cash _______ Check # _________________  
Make checks payable to: Lion's Club Wrestling

T Shirt Size:        Small             Medium             Large             Xlarge

Waiver and Release: In consideration of my child’s entry, I hereby declare that he/she participates at his/her 
own risk, and we will not in any way hold liable the coaches, Msgr. Farrell HS, the archdiocese of NY or the 
Lion's Wrestling Club for any injuries or losses sustained while competing in or traveling to and from Lion's 
Wrestling Club practices and matches. 

_____________________________________________   ________________________________________
Wrestler's Signature     Date                                                   Parent's Signature     Date


	Name ______________________________________________________________

