Youth Wrestling Clinic
And Team Registration!
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THE JUNCTION CITY WRESTLING CLUB

will be holding a two (2) day wrestling clinic for boys and girls interested in learning about the sport of wrestling.  During the clinic they will be introduced to various wrestling skills with an emphasis on fun and sportsmanship.
WHO: School Aged (grades K-6) BOYS AND GIRLS
(THIS CLINIC IS FOR BEGINNERS ONLY)


WHEN: November 12th and 13th  
6:00-6:45 Kindergarten-2nd grade
6:55-7:45 3rd -6th grade
Doors will open at 5:50
WHERE:  Athletic Training Center (ATC)
935 East 4th Street, Junction City 
THIS IS A DROP OFF ONLY CLINIC, DUE TO LIMITED PARKING and FACILITY POLICIES- PLEASE PLAN TO DROP OFF AND RETURN WHEN THE CLINIC IS COMPLETE. Parking is available on the side streets surrounding the facility and is encouraged to be used.
COST: $10 (cash only)  
(Please bring the clinic registration form located on the back of this form)
EQUIPMENT: Gym Shorts (NO ZIPPERS/BUTTONS Please!), t-shirt, and socks.  Participants with braces should wear a protective mouthpiece.  
Wrestling shoes are recommended but optional.
For More Information:
E-mail:  junctioncitywrestling@yahoo.com
TEAM REGISTRATION:  The JCWC will be holding registration sessions at the ATC Monday (11/12) and Wednesday (11/13) nights from 6:45-8:00. Please bring a copy of wrestler’s birth certificate and Physical.  PRACTICES BEGIN NOVEMBER 18 and 19.  Register asap!!!
REGISTER THE FIRST NIGHT OF THE CLINIC!
(REGISTRATION LIMITED TO THE FIRST 50 PARTICIPANTS PER SESSION)
Junction City Wrestling Club Clinic Registration Form

($10 fee per wrestler)

PARTICIPANT’S NAME(S): ___________________________________________________
Parent/Guardian:

Name:

_______________________________________

Cell Phone:   
(             )_______________________________
Emergency Contact:
Name:

_______________________________________
Cell Phone:

(             )_______________________________

Waiver of Liability, Release, and Assumption of Risk

I hereby waive all claims of injury, accident, and liability of any kind for my child and in case of accident or injury in any way resulting, directly or indirectly, from participation in any such programs, hold harmless from any liability therefore, the Junction City Wrestling Club and all members, officers, agents thereof or any person or persons in any way connected or associated with such program.

The coaches strongly recommend the wearing of headgear to protect wrestler’s ears.  I understand the coaches concern and accept full responsibility for my wrestler not wearing headgear during the clinic.

If my child needs medical attention or treatment while participating, it is my wish that the treatment be begun while efforts are made to contact me.  So that treatment is not delayed, I consent to any medical procedures that the physician believes needed, on the understanding that efforts will continue to be made to contact me.  I accept full responsibility for all costs related to such treatment.

Wrestler’s parent(s)/guardian(s) acknowledge they have read the waiver and have not relied upon any representations of releases, that they are fully advised of the potential danger of wrestling and sign this document voluntarily.

____________________________________

_________________________

        Parent’s/Guardian’s Signature



        Date

NO Pre-Registration Necessary! 


 Register the first night of the event ONLY!!!








The JCWC is chartered with USA Wrestling and is for youth boys and girls between 5 and 18 years of age.                                                                                


