NORTON WRESTLING

PANTHERS

Norton Youth Wrestling Registration

Wrestler's name

Parent / Guardian’'s Names

Address Bdudiess

Email address #2

Phone # Cell Phone #1 #2
Weight Date of Birth Age Grade/Yrs. Exp
School T-Shirt Sipeith S M L Adult S M L 2XL 3XL Size

Please make checks payabléNorton YouthWrestling”

Inconsideration of your acceptance of this application, | hereby, for myself, waive and release any and all rights and
claims for damages that | may have against Norton Youth Wrestling or any of the coaches and/or clinicians. | release any
individuals rights of causes or actions, present and future, whether or not known or anticipated resulting from or arising
out of, either directly or indirectly, my participation in the Norton Youth Wrestling Camp. | attest | am physically fit and
sufficiently conditioned for this camp.

| have read and understand the foregoing assumption of risk and release this organization of responsibility.

| hereby give NYW permission to publish my child’s photo, (taken by an approved representative of NYW) for
news and/or publicity purposes. This may include printed materials, NYW publications and social media sites such as
Facebook.

| do not wish my child’s photo to be used for publicity purposes

Guardian (print):

Signature:






