
 
Wrestler Registration Information 

2011 – 2012  Wrestling Season 
(Please print clearly) 

 

Wrestler’s Name:  

Date of Birth: Age on 12/31/11: Approx Weight: 

School Currently Enrolled: High School District: Grade: 

Street Address: City: Zip: 

Home Phone Number: Email Addresses (for team communication): 

T-shirt Size: (circle one) 

Child Small / Medium / Large / XL 
Adult Sm. / Med. / Lg. / XL / XXL 

Shorts Size: (circle one) 

Child Small / Medium / Large / XL 
Adult Sm. / Med. / Lg. / XL / XXL 

Parent/Guardian Name: Home Phone Number: Mobile Phone Number: 

Street Address (if different from Wrestler’s): City: Zip: 

Parent/Guardian Name: Home Phone Number: Mobile Phone Number: 

Street Address (if different from Wrestler’s): City: Zip: 

Wrestling experience?    Yes / No If so, how many years? 

Is wrestler currently taking medication, or under a doctor’s care?     Yes / No 

If yes, please explain: 

Does wrestler have any allergies or physical limitations?     Yes / No 

If yes, please explain: 

 
FEE SCHEDULE 

Resides in  the Pope District 1st family mbr / 2
nd

 mbr 

  Returning wrestler – already has a team singlet $135 / $100 

  New wrestler , or returning wrestler– will require a team singlet $175 / $140 

  

Resides Outside the Pope District  $250 / $140 

  New wrestler – will require a team singlet  

  

Wrestlers Under 6 Program* $100/$75 
* Does not include singlet  

The registration fee includes a singlet/t-shirt/shorts team package, and is non-refundable after November 
10. Singlet and apparel fees will be deducted from any refunds issued if team package has been ordered. 
 
Please make checks payable to: Pope Junior Wrestling, Inc. 
 
Checks and forms can be mailed to:   c/o Blaine Hess 
       2323 Arabian Dr. 
       Marietta, GA 30062 
 
If you have any questions, please call: Blaine Hess, President @ 678-521-3379 
      Donovan Panone, Head Coach @ 404-259-7372 
 
PRACTICE BEGINS ON WEDNESDAY, October 26, 6:30 P.M. – POPE HIGH SCHOOL WRESTLING ROOM 



 
 

USAW Membership Card 
 

A USAW membership card is required of all athletes and coaches who participate in the Pope Junior 
Wrestling Program.  Before an athlete can participate in any practice or event a USAW membership card 
must be purchase.  You can purchase one at www.teamgeorgiawrestling.com/cards.  A physical copy must 
be attached to this registration form for your athlete to particicpate. 

 
WAIVER INFORMATION 

 
I, the undersigned parent or guardian of the named child, hereby request and grant permission to coaches, 
assistant coaches, directors and other officials/agents of Pope Junior Wrestling to provide reasonable care 
to the above named child in the event of injury or illness during any team activity. Such care may include 
first aid treatment, transporting to a medical facility or the summoning of emergency assistant (ambulance, 
rescue, etc). Further more, for and in consideration of my child to participate in the Pope Junior Wrestling 
athletic program, I do herby (i) waive and release Pope Junior Wrestling from any and all claims, actions, 
cause of action, liabilities, damages, cost and expenses, and/or any other legal matters arising out of or with 
respect to my child’s participation in Pope Junior Wrestling Program (collectively the “claims”) and (ii) agree 
to indemnify and hold harmless Pope Junior Wrestling from any and all such claims. I know of no physical or 
mental conditions my child has that would prohibit him/her from participating in Pope Junior Wrestling 
activities. I have notified Pope Junior Wrestling of any physical or mental conditions that the coaching staff 
should be aware of concerning my child.  
 
I understand that a signed medical release form must be submitted to the head coach prior to any physical 
contact. This form is due on the first day of practice. Each player must have medical insurance in case of 
injury. Proof of insurance must be provided upon coach’s request and /or first day of practice.  
 
  
   I/we agree with the above!    
   
Signature:  ___________________________________   Date:  ____________________ 
 


