
WAYNE WRESTLING CLUB 
Sponsored by 

The Wayne Wrestling Booster Club 
 

WINTER 2008 REGISTRATION FORM 
 

What:  A wrestling program that stresses the fundamentals of wrestling taught in a fun, 
safe manner. The program will include learning wrestling skills, live wrestling, and 
physical conditioning activities. 
 

When: The program will begin on January 7th  and end on February 27TH. There will be no 
practice over February break. Practice will be from 6:00 – 7:30 p.m. Grades 2, 3 and 4th 
graders who are in their first year of wrestling  will practice on Mondays with grades 4 
(with experience), 5 & 6 practicing on Wednesdays.  
 

Where: All practices will be held in the new gym at Wayne Middle School. Note to parents: 
In order to create a good teaching and learning environment, we will allow parents into the 
first and last sessions only! 
 

Cost: The cost for the program is $25.00.  Each wrestler will receive a t-shirt. 
 

Registration: 
Mail to: 

Scott Freischlag 
PO Box 155 

FOR MORE INFO ON OUR WRESTLING PROGRAM, CHECK OUT OUR WEBSITE AT: 
www.waynewrestling.com 

  
*MAKE ALL CHECKS PAYABLE TO: WAYNE WRESTLING BOOSTERS, ALL RETURNED CHECKS 
WILL CARRY A $25.00 RETURNED FEE 

 
Name:______________________________                Age:__________      Grade:__________________ 
 

Address:________________________________        Phone:__________________ 
 

Emergency Contact:______________________          Phone:_________________       t-shirt size:____________ 
 

E-mail Address:________________________________ 
 

Please list any medical conditions that may effect 
participation:_______________________________________________________ 
 

Please list your medical insurance carrier:_______________________________________  
Policy #:____________________________________ 
 

I hereby release any and all claims regarding injury and/or illness that may be caused in conjunction with 
this wrestling program, the Wayne Wrestling Booster Club, and all personnel associated with the operation 
of this camp. I will be responsible for the welfare of the named child. The child has no medical conditions 
which should limit or prohibit his participation in this program. 
 
Parent or Guardian Signature:___________________________________ 


