
St. Marys JO Wrestling Registration 

Sign-Ups: Monday, October 4th, Thursday October 7th and Monday October 11 in SMA Middle School lobby 

From 5:30-7pm 

Name:__________________________ Bdate:__________  Age:______ Grade_____ 

Address:_________________________________ Shirt size:______ 

Parents:__________________________________ 

Home Phone:_______________  Mom cell #______________Dad cell#______________ 

Email:___________________________________ 

If parents can’t be reached:     Emergency contact #______________________ 

Number of years wrestling experience:_______ 

Applications will be reviewed and Novice or Advanced status will be determined by 

coaches. 

************************************************************ 

I agree by signing my name below that pictures may be taken of my child and put in the newspaper and on the 

internet site for JO Wrestling for promotional purposes of St. Marys JO Wrestling. 

 

I also agree by my signature that wrestling is a physical sport that carries risk of harm and injury. By my signature, I 

agree that neither myself nor any member or my child’s family will hold St. Marys JO Wrestling, its coaches or officers, 

or the St. Marys Area School District responsible or liable for any injury or loss of personal property while my 

child(ren) are participating in the activities of this organization. 

Parent/Guardian Signature:_______________________________________    Date:_________ 

 

____________$40.00 membership fee for 1st child and $10.00 each additional child. 

 

____________  Total paid   [check #__________ Amt:_________  or cash amt:____________] 

****************************************************************************************** 

If you are interested in coaching, please check here:_______(All coaches are required to obtain clearances.) 

 


