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Paid by:   CHECK #                        Paid by:    CASH 
 

RANCOCAS VALLEY YOUTH WRESTLING ASSOCIATION   
REGISTRATION FORM  

 
Registration Cost for One Wrestler - $105     Registration Cost Two Wrestlers - $ 165     Registration Cost Three Wrestlers $200 

 Please print neatly  

Name: ______________________________________________________________________________________________________  

DOB: ______________________ Estimated Weight: _________   AGE: ___________   GRADE:___________ Shirt Size: __________ 

FATHER: _________________________________________     MOTHER:_______________________________________________ 

ADDRESS: _________________________________________________________________________________________________ 

CITY:______________________________________________ STATE:___________ ZIP: ________________________ 

Home Phone: ______________________________________  Alternate Phone: ___________________________________________ 

Fathers Cell: ______________________________________ Mothers Cell: ______________________________________________ 

Email: ______________________________________________________________________________________________________   

Additional Email: _____________________________________________________________________________________________   

Does your child have any illness or allergies or conditions that the coaches should be made aware of:  YES   /   NO   (Please circle) 
 
Are there any specific requests:__________________________________________________________________________________ 

 
We are always in need of coaches.    Yes, I Will Coach Or Assist: 
 
Experience Level (please circle one): 1st Year   2nd Year   3rd Year   4th Year   5th Year  6th Year   7th Year  8th Year    9th Year  

 
 

PARENT/GUARDIAN CONSENT AND WAIVER 
 

RANCOCAS VALLEY YOUTH WRESTLING ASSOCIATION 
 
I, the parent or guardian of_______________________________, hereby give consent for his participation in the Rancocas Valley Youth 
Wrestling Association (RVYWA) Program during the 2011-2012 season. I assume all risks and hazards incidental to such participation, including 
transportation to and from any and all activities related to the wrestling program; and I do hereby waive, release, absolve, indemnify, and agree to 
hold harmless the RVYWA; the township of Mt. Holly; Rancocas Valley Regional High School; the coaches, staff, and volunteers associated with 
the wrestling program; the participants, and people transporting my child/children to and from activities from any claims arising from any injury to 
my child/children. I further give consent for emergency medical care prescribed by a duly licensed MD, DO or Dentist.  This care may be given 
under whatever conditions to preserve the life, limb, or well being of my child. 

   
_____________________________________ __________________________________________________ ____________ 
Printed Name  Signature   Date 
 
 
The singlet is property of the RVYWA.   Singlets are loaned to each wrestler during the wrestling season.  Any singlet that is lost or damaged, it 
is the wrestler’s responsibility to replace it.  Singlets must be returned CLEAN at the end of the season.  Singlets are to be worn to MATCHES 
ONLY not to practices! 
 

 
**** NO REFUNDS ON REGISTRATION FEES!! ****      Initial here ____ 

 
             There will be a $30 fee for all returned checks. 

 
 
 



 

                        Please complete both sides.                                        
                            

  

RANCOCAS VALLEY YOUTH WRESTLING ASSOCIATION 

AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT  
 

This form must be completed and returned before any wrestler may begin practicing with the team. 
 
 
To the parent(s) and/or guardian(s) participating in the RVYWA wrestling program. In case of an injury that occurs while your son/daughter 
is at a match or practice, and medical aid is necessary, the hospital needs parental permission to treat your child. At times, we may not be 
able to contact a parent/guardian, thus delaying treatment. Please read and sign this form. In all cases of injury the officers or coaches will 
attempt to notify parents/guardians immediately. 
                                                                                                                                                                                                                                        Please print Child’s name. 

To whom it may concern:  In case if emergency, I hereby authorize treatment for my child, _____________________________________ 
while wrestling with the  RVYWA . I understand that the officers or coaches of the Rancocas Valley Youth Wrestling Association have, or 
are in the process of, notifying me of my child's injury and I shall be in attendance as soon as possible.  
 
_____________________________________ _______________________________________________  ____________ 
Printed Name of  Signature    Date 

Parent or Guardian  

 
 
Primary Insurance Co: ______________________________ Policy#_________________________ Effective Date:_________  
 
Secondary Ins Co: _________________________________ Policy#_________________________ Effective Date:_________  

 

 

EMERGENCY NOTIFICATION INFORMATION 
  

Name of person to contact_____________________________________________________________________________________ 
       
 
Relationship________________________________________________________________________________________________ 
 
Home telephone___________________________________________ Cell __________________________________________ 
 
Secondary Contact                                
Name of person to contact____________________________________________________________________________________ 
  

Relationship_______________________________________________________________________________________________ 
 
Home telephone___________________________________________ Cell _________________________________________ 
 
 
Emergency medical information (please list all allergies, pre-existing conditions or special medical information below). 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 

If none, please check here.
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RANCOCAS VALLEY YOUTH WRESTLING ASSOCIATION 
Parents’ Code of Ethics 

 
I hereby agree to the following for my child participating in the Rancocas Valley Wrestling Program by following the Parents’ code of Ethics: 
 
I will inform the coach of any physical disability or ailment that may affect the safety of my child or the safety of others. 
 
I will praise my child for competing fairly and trying hard, and stress that doing one’s best is more important than winning, so that my child will 
never feel defeated by the outcome of his performance. 
 
I will never ridicule or yell at my child for making a mistake or losing.  I will place the emotional and physical well being of my child ahead of a 
personal desire to win. 
 
I will emphasize the importance of practices and how they will benefit skill development. 
 
I will insist that my child wrestle in a safe and healthy environment that is free of drugs, tobacco, and alcohol and will refrain from their use at all 
practices and matches. 
 
I will remember that the sport is for youth, not for adults and I will do my very best to make the program fun for my child.  
 
I will ask my child to treat other wrestlers, coaches, fans and officials with respect. 
 
At matches, I (and my guests) will encourage good sportsmanship be a positive role model and demonstrate respect and support for all wrestlers, 
coaches, and officials in order to encourage a positive experience for all.  
  
At matches, I (and my guests) will not engage in any unsportsmanlike conduct with an official, coach, wrestler, or parent such as booing, 
taunting; refusing to shake hands; throwing headgear or using profane language or gestures.  I will respect the officials and their authority during 
matches and will never confront them. 
 
I will refrain from coaching my child or other players during matches and practices, unless I am one of the official coaches of the team and will 
refrain from stepping on the mat unless requested by the Rancocas Valley Coaching staff. 
 
Parents are required to know all practice/match schedules and times. Be aware, times and schedules are subject to change. 

I agree that if I fail to abide by the aforementioned rules and guidelines, I will be subject to disciplinary action that could include, but is not limited 
to the following: 

o Verbal warning by official, head coach, and/or head of team  

o Removal from a gym by an official  

o Parental season suspension 

__________________________________                      ____________________________________         ___________________________________ 
Print Wrestlers Name Print Parents Name   Print Parents Name  
 

________________________                                 __________________________________   _______________ 
Parent/Guardian’s Signature: Parent/Guardian’s Signature  Date 


