Wrestling Card Information Sheet

Wrestlers Name: _____________________________________________ DOB: _________

Address: ________________________________________ City: _____________ Zip: ________

Main Phone#: (_____)___________________  Alternate Phone #: (_____)__________________

School: _________________________________ Grade: ________________________________




Mothers Name: ______________________________________ Cell#: (_____)_______________

Email address: __________________________________________________________________



[bookmark: _GoBack]Fathers Name: ______________________________________ Cell#: ( ____)_______________

Email address: __________________________________________________________________



We are a volunteer club and need parents help to keep it running. Please mark any area(s) you are able to help the club with. Any help is greatly appreciated!


__Coach                                     __Referring                          __Mop practice mats

__Tournament help               __Tournament concession                           __Table help
