Mifflinburg Youth Wrestling_____________________________________________________

Mifflinburg Youth Wrestling Registration

Wrestler Information:

Name:__________________________________________________________________________________________

Address:________________________________________________________________________________________

_______________________________________________________________________________________________

Date of Birth: ________________ Grade: ______ Age: _______ School Attending: _____________________________

Mother’s Name:_______________________________
Mother’s Phone:______________ Cell: __________________
Father’s Name:_______________________________
Father’s Phone:______________  Cell:  __________________
Guardian: ___________________________________    Guardian Phone:______________ Cell: __________________

Primary Contact:______________________________
Relationship to Wrestler:______________________________

Siblings in Wrestling:____________________________________________________________________

Wrestler and/or Parents E-mail Address:_________________________________________________________

Place a check next to the grades in which your wrestler has participated in the Mifflinburg Wrestling program in the past (do not include this year):

K_____
       1st_____
  2nd_____
3rd_____
4th_____
5th _____
6th_____

We the parents/guardian of ___________________________________________; hereby request and give complete permission to our child to participate in the Susquehanna Valley Elementary Wrestling League (SVEWL).  We further declare that we desire that our child participate in this program and absolve and release all persons involved with the program, the Mifflinburg Wrestling Club and the Mifflinburg School District from any obligation and liabilities which may arise as a result of our childs participation in the Susquehanna Valley Elementary Wrestling League (SVEWL).  We understand that we could be responsible for any fees incurred by the club in result of our child not participating in a tournament he/she registered for.  We also understand we are responsible for returning a team singlet and/or team jacket at the end of the season and we could be billed by the Mifflinburg Wrestling Club to recover such costs if the team singlet and/or team jacket is not returned.

Parents/Guardian Signature:_________________________________________________________________________

Mifflinburg Youth Wrestling_____________________________________________________

VOLUNTEER SIGN UP

PLEASE read and sign up for the following areas in which the Mifflinburg Youth Wrestling needs help.  This is what makes this program a success.  We are an organization made up totally of volunteers and we need your help!!  The wrestling club will be hosting two tournaments this year.  We need everyone’s help here as well.  These are our major fundraisers that benefit the wrestling program. Please consider volunteering.  THANK YOU!

_____ West Union League Match Manager

_____ Team Coach

_____ Organize Team Photos



_____ Help with Banquet

_____ Help with Concession Stand (WU)

_____ Roll Out Mats (WU-Before Match)

_____ Put Mats Away (WU-At End of Match)

_____ Scoring (WU)

_____ Timing (WU)



_____ Assistant Coach

_____ Assist WU Game Manager



_____ Team Parent

_____ Tournament Team Coordinator


_____ Help in Cafeteria for Tournaments

_____ Scoring (Tournaments)



_____ Timing (Tournaments)

_____ Set up mats (Tournaments)



_____ Help where needed

Other areas of interest:______________________________________________________________

________________________________________________________________________________

If there was a training session to learn how to time and score would you attend and then help at WU and/or tournaments?    Yes_____    No_____

Signed:__________________________________________________________________________

Print Name:_______________________________________________________________________

Phone:___________________________________________________________________________

