
2009 Youth Wrestler Registration Form
PLEASE PRINT

First Name:____________________ Last Name:________________________
Age:______  Birth Date____________

Address:____________________  City:____________________  State:________
Zip:________________  Phone:____________________

Mothers Name:______________________  Fathers Name:______________________
E-Mail Address____________________________

Parents Phone Number:__________________  Cell Phone Number:_______________
Additional Emergency Contact Person

Name:_______________________  Phone:_____________________
School Wrestler Attends:_________________________  Grade:___________

Wrestling Experience: Yrs._____ Mo.______ 

5728 Harrison Avenue    Cincinnati    OH    45248    513.574.5253
www.cincymmaandfitness.com

http://www.cindymmaandfitness.com/

	

