Eight Week Session Mar 22" — May 24" 2010 Mon & Wed 5:30-7:30pm
Foxfire Training Facility - 6222 Merger Dr Holland Oh
See schedule of anticipated competition events on line at: foxfirewrestling.com
For more info call: John Mossing 419.345.0214.c

Wrestler's Name: |
Address: |

City: | State: Zip Code:

Parent/Guardian(s) Name: |

home Phone: | cell phone: |
Age: Date of Birth: Day: Month: Year:
Anticipated Weight/Weights: Years Wrestling:

School: | Present Grade:

Shirt Size: |
2010 USA Wrestling Card number: |

In Consideration for the above named wrestler's allowed participation in the FoxFire
Wrestling Club, | hereby waive and release for myself, my heirs and administrator, all
rights and claims for damages against FoxFire Wrestling Club, or their representatives
for any and all injuries suffered by me patrticipating in this club. Checking this box
represents the wrestler's signature and hereby agreeing with all the information above:
-

Checking this box represents the parent's signature and hereby agreeing with all the

information above: r

Parent's Name: |

Parent's Email Address: |

Date: |
Additional Comments:

|




