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Lancer Wrestling Club
2009/2010 REGISTRATION FORM

**PLEASE PRINT AND FILL OUT COMPLETELY**

WRESTLER’S FULL NAME: _____________________________________________________

ADDRESS: _____________________________________________________________________

CITY___________________________________ STATE ____________ ZIP ______________

PHONE: _______________________________ BIRTHDATE: _______/_______/_______

NAME OF SCHOOL PRESENTLY ATTENDING: ___________________________________

GRADE: _____________________

WHAT HIGH SCHOOL WILL YOU BE ATTENDING:______________________________

APPROX. WEIGHT ____________________

Have you wrestled before? ________________ How many years experience? _______________

What Club(s) / School? ____________________________________________________________

COPY OF WRESTLER’S BIRTH CERTIFICATE MUST ACCOMPANY REGISTRATION

Mother’s Name __________________________ Father’s Name _________________________

Home Phone: ____________________________ Home Phone: __________________________

Cell Phone: _____________________________ Cell Phone: ___________________________

Email:__________________________________ Email:________________________________

By signing this, I am giving my child permission to wrestle in the Lancer Wrestling Club.

____________________________________________________________ ________________________
SIGNATURE OF PARENT/GUARDIAN DATE

LWC Registration Fee = $200.00
(Checks made payable to Lancer Wrestling Club)
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No refunds will be given.

Lancer Wrestling Club Parent Agreement

NOTE: Both Parents or Guardian should sign these two agreements in both places. In any event, the
participant will not be allowed on the mat unless at least one parent or guardian has signed BOTH agreements.

NAME OF WRESTLER:___________________________________________(please print)

We recognize and acknowledge that wrestling, as well as other contact sports, is a sport in
which there are risks of injury to the participants. Because of this, and desiring that the
above named participant join the program sponsored by Lancer Wrestling Club, an Illinois
not-for-profit organization, its agents, sponsors and coaches, harmless from any and all
liability for damage because of injury or otherwise, sustained by the above named minor
arising directly or indirectly, out of or in connection with his/her enrollment and/or
participation in the program sponsored by Lancer Wrestling Club, an Illinois not-for-profit
organization, whether due in whole or in part to the negligence of the LWC or its agents.

_______________________________________________ ________________
Signature of Male Parent/Guardian Date

_______________________________________________ ________________
Signature of Female Parent/Guardian Date

MEDICAL/SURGICAL RELEASE

In the event ______________________________________, a participant in the program
sponsored by Lancer Wrestling Club, is injured while attending the program and after
reasonable effort, we or either of us, have not been reached, we, the undersigned being
parents or guardian of said participant _______________________________________, hereby
authorize and direct any of the team coaches, officers, or directors to authorize and approve
medical and surgical treatment for him/her as necessary.

We, the undersigned, agree to indemnify and hold the Wrestling Club coaches, directors, and
sponsors harmless for any cost or damages, which may result from action pursuant to the
above authorization.

DATE: _________________ __________________________________________
Signature of Male Parent/Guardian

DATE: _________________ __________________________________________
Signature of Female Parent/Guardian
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PARENT CODE OF
CONDUCT

Treat wrestlers, other parents, coaches, and referees with the utmost respect at all times.
Be a positive role model. Be gracious in victory and accept defeat with dignity: display

emotional maturity.
Use positive encouragement to increase confidence and build self-esteem in your children and

foster a respect and appreciation for the sport of wrestling.
Encourage your children to develop good practice and match habits in an effort to continually

improve their skills.
Foster the development of good character by teaching, enforcing, advocating, and modeling

high standards of ethics and sportsmanship.
Do not force your child (children) to wrestle, but support their desire to be part of LWC.

Children are involved in organized sports for THEIR enjoyment. Always make it FUN.
Encourage your children to learn the rules of wrestling and abide by them at all times.
Recognize the time and effort put in by volunteer coaches. Communicate with and support them

in anyway that you can.
Respect the facilities where we train and wrestle at.
Do not wear, or allow your child to wear, street shoes on wrestling mats for any reason.
Arrive at tournament weigh-in on time, with your child’s IKWF card.
Attend all tournaments in which your child participates. Realize that the coaches are there for

coaching, not for supervision in between matches. If parents cannot attend a tournament,
arrangements should be made for a responsible adult to attend in the parent’s place.

I have read and understand the above LWC Code of Conduct and understand that it is my
responsibility to provide positive support, care, and encouragement for my child. I also understand
that violation of this code of conduct could result in my being forbidden from attending any meets
or practices.

____________________________ __________
Parent Signature Date

______________________________ __________
Parent Signature Date
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Parent Tournament Volunteer Agreement

Lancer Wrestling Club will be hosting our tournament on Sunday, December 6, 2009.
It is extremely important that all parents be involved in the planning and execution of
our tournament. This event cannot take place without your participation. Parent
commitment is mandatory for all wrestlers. If a family does not help out, it will
affect the wrestler’s status with the club this year and in future years.  This will be at 
the headcoach’s discretion.

Please read and sign the participation agreement below.

Wrestler’s name (please print):  ________________________________

At least one adult from the ___________________ family agrees to volunteer a
minimum of 4 hours during the Lancer Takedown Tournament on Sunday, December`
7, 2008. I understand that if I do not follow through with this commitment, it will
affect my son’s current and future status with the club. 

________________________________ (print parent name)

________________________________(signature and date)

I am interested in helping out with the following areas (check all that you are
interested in)

_____concessions (see Danielle Daniello)

_____ hospitality room (see Daneille Daniello)

_____weigh-ins & bullpen (see Darren Brady)

_____supervision & maintenance (see Marcia Brady)

_____ admissions (see Marcia Brady)


