OXFORD WRESTLING ASSOCIATION
2016-2017 REGISTRATION FORM

WWW.OWRESTLING.ORG

Name: Grade: DOB: Weight: Experience:
Address: City: State: Zip Code

Mother’s Email Address: Home Phone:
Father’s Email Address:

Father’s Name / Cell Phone: Mother’s Name / Cell Phone:

Are you interested in volunteering for events

Shirt Size: (circle one) throughout the year?
Please circle - Yes or No
YS, YM, YL, YXL, AS, AM, AL AXL We need each family to volunteer for our league home matches with
set up, clean up and 30 minute concession time slots
Parent Name: *Parent Signature:

Cash or Checks only: Checks can be made outto:  “ Oxford Wrestling Association”

*By endorsing this application, I acknowledge the following:

1. That some injury may occur during wrestling practice or competition and that | will not hold the Oxford Area
School District, Oxford Wrestling Association, or coaching staff responsible for such injuries.

2. That my child has health insurance, which covers treatments for athletic injuries.

3. That my child is in good health and has had a recent physical examination.

4 That | accept full responsibility for transportation for my child to and from both practice sessions and wrestling
meets/tournaments.

COST: 1% -6th: $100 for the first child, next sibling is $50 & each additional sibling(s) $35.
Middle School: $15 fee for USA wrestling card.

Singlet’s are for purchase ONLY (af our cost) of $50 which we will order and have silk screened for you. Singlet
orders are due at registration. Singlet size: Paid:

We do accept mail-in registrations; however, we cannot guarantee that wrestling tee shirt will fit. Wrestlers
will have the opportunity to try on gear that will be provided to each wrestler courtesy of OWA. We will not
be ordering additional gear if sizes are not correct due to mail-in registrations or otherwise.

OWA USE ONLY

Paid Amount Cash or Check Number Siblings OWA Initials




NOTES:



