HANGVER PARK YOUTH WRESTLING CLUB
REGISTRATION FORM

MAMIE:

DATE OF BIRTH:
ADDRESS:
SCHOQOL:
TOWN:
AGE: WEIGHT: HEIGHT:
SHIRT Si7ZX:

PANTS SIZE:

PHONE:

CRLL:

GRADE:

E Mail Address ' -
{Changes to practice, schedule and matches will be emailed on the new website coming soonf)

Health lns. Company

Health Ins. Policy #

ELIGIBUILITY:

Any wrestler turning 15 years old before September 1* of this year is not eligible for the wrestiing program.

Any child that does not reside in East Hanover or Florham Park is not eligible to wresile in this wrestling
program.

REGISTRATION FEE: g-2nd  $100.00 3rd - 8th $125.00
Hanover Parlt Wrestling ngmm regnstr&tmn fee is § se %b oy @er child which includes shoris and a tee shirt
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peET Llnuu Uniforms are the TESPOUSIUIGLY Ul ihe pﬂl’clﬂllb Tihe MHEBUV&:T Ji’dllﬂ.l& Wn'ewnmg Chab WHER not H‘Bpliﬂ.@
any uniforms. There are no refunds or exchanges of any kind.

I/We assume all risks and hazards incidental to the conduct of the activities and transportation to and from
activities. I/We do further hereby release, absclve, indemrify and hold harmiess the Hanover Park Wrestling
Club, the organizers, spensors, and the supervisors/coaches any or alf of them. In case of injury to my
child/our child, I'We hereby waive all claims against organizers, the sponsors or any of the supervisors
appoinied them. I/we likewise waive the extent not covered by liability insurance and claims against ary
person transporting my/our ckild to or from activities.

1, the undersigned parent/guardian gives permission for my child

te participate in the Hanover Park Youth Wrestling Program and certified that the above information is
accurate and complete,

Parent/Guardizn Names
PRINT

Wi

Sigmature of Parent/Guardian

“.- (OVER) . -



PARENT’S CODE OF CONDUCT N

I, as a parent of a youth sport participant, agree to the following rules &
regulations set forth by the East Hanover Recreation Department.

*I will not force my child to participate in sports.

*I will remember that the game is for the children not the adults.

*I will inform the coach of any physical disability or ailment that may affect the

safety of my child and the safety of others. |

*I will learn the rules of the game and the policies of the league.

*I will be a positive role model for my child and encourage sportsmanshlp by

showing respect and courtesy, and by demonstrating g positive support for all
players, coaches, officials and spectators at every game and practice.

*I will not engage in any kind of unsportsmanlike conduct with any official,

coach, player or parent, such as booing, taunting, profane language or gestures.

*I will teach my child to play by the rules and to resolve conflicts without

resorting to hostility or violence.

*I will never ridicule or yell at my child or other pa1't101pants for making a mistake
or losing a competition.

*1 will respect the officials and their authonty during games and will never
question, discuss or confront coaches at the game field.

*I will refrain from coaching my child or other players durmg games and
practices, unless I am one of the official coaches of the team.

I agree to abide by all rules and policies as set forth by the East Ha11ove1
Recreation Department. I also understand, if I violate any of the rules, regulations
or policies, I will lose the p11v1lege of watching my child in any township sporting
event for the year and will be on probation for the following year.

Name of Parents: ‘ Phone

Address: Town

Signature of Parents or Guardians Date



