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Bees Wrestling Club    
Registration and Parental Authorization Form    
Child’s Name_____________________________________________________________




Last


First


Middle

Child’s Birth date __________________________     Age ________   Grade  _________

Child’s Address: __________________________________________________________




Street / Apt.

City

State
Zip

Please check box beside parent who is primary guardian.
Emergency Contact: (if parents not available)

Name: ____________________  Home Phone: _____________  Work Phone:________

Supplemental Insurance: Do you wish to purchase Supplemental Recreational Accident insurance?  Yes____   No _____

List all medical concerns for this child: ________________________________________

Years of wrestling completed: ________





Female Parent or Legal Guardian Information  





□  Name:  _____________________________





Home Phone: ___________________________





Work Phone: _________________ ext._______





Cell Phone: _____________________________





E-mail address: __________________________





Male Parent or Legal Guardian Information   





□  Name:  _____________________________





Home Phone: ___________________________





Work Phone: _________________ ext._______





Cell Phone: _____________________________





E-mail address: __________________________





Parental Agreement / Authorization:	As indicated by my signature below and as the legal guardian of the above named wrestler with the Bees Club, I do hereby give my approval to his/her participation in any and all Bees Club activities during the current season.  I assume all risk incidental to such participation and I do hereby waive, release, absolve, and indemnify the Club, Organizers, Sponsors, Supervisors, Participants, Volunteers and persons from all causes of action whatsoever, including negligence whether gross or simple arising out of a related club activity.


I hereby certify that the above named child is currently under a health insurance policy issued by:





___________________________________ and/or I have purchased supplemental recreational accident insurance.





Legal Guardian Signature ___________________________  Date: _______________


( Please check box if you give permission for Bees Wrestling Club permission to use your childs' picture on website, flyers or other advertising opportunities.











Bees Wrestling Club Use Only:


Fees Paid: 1st Child $______  Add’l Child $______  Add’l Child $______  Total Paid: $_________


Supplemental Insurance Purchased $ ___________ Payment Method:  Cash  /  Check #______		








