Claw Club Youth Program Registration

Date:

Name:

Address:

Home Phone:

Cell Phone:

Work Phone:

Email:

Wrestler's Name:

Wrestler's Approximate Weight:

Wrestler's Grade:

Wrestler's Date of Birth:

Wrestler's Experience: no experience, 1 year, 2+ years

Emergency Contact Person:

Emergency Contact Phone:

Shirt Size: (circle one)
YS (40-59 |bs) YM (60-74 Ibs) YL (75-89 Ibs)

XS (90-109 Ibs) AS (110-129 Ibs) AM (130-149 Ibs)

AL (150-184 Ibs) AXL (185-225 Ibs)



