
East Pennsboro Elementary Wrestling 2011-2012
Registration Form

www.EastPennsboroWrestling.com
Eligibility requirements: You must be a resident of the East Pennsboro School District, attending EPE, WCH or EPMS, and entering 

grades K-6 for the 2011-2012 school year.
Registration Fees: $50.00 one child   $75.00 two children   $90.00 3 children

Please make checks payable to EPWA (East Pennsboro Wrestling Association)
Checks can be mail to EPWA c/o Amy Graybill 335 W. Perry Street, Enola, PA 17025

Last day of registration is November 9th, 2011. First day of practice is November 21st, 2011
For Questions, please contact: Andrew Mauer 717-802-6828 Bob Schnarrs 717-512-6521 Amy Graybill 717-756-0207

 
Please be thorough and legible when completing this form: 
 
Wrestler’s Name__________________________________________________________________

D.O.B._______________ Age_______________ Weight_______________ Grade_______________

School Attending________________ Previous wrestling experience__________________________

Address ________________________________________________________________________

Home phone number_______________________ Work phone number________________________

Mother’s Name_________________________Father’s Name_______________________________

Mother’s cell #__________________________Father’s cell # _______________________________

Are parents interested in receiving program updates via text message? (circle one)    YES      NO 

Mother’s email_________________________ Father’s email _______________________________

(You WILL receive program updates via email) Additional email address?

_______________________

Emergency Contact_____________________________ Phone Number_______________________

Please circle your child’s t-shirt size-   YS   YM   YL   YXL   AS   AM   AL   AXL 

May your child’s picture be displayed on our website (please circle one)   YES, NO, Team picture only
The undersigned understands that wrestling is a physically demanding sport and releases the East Pennsboro Wrestling Association 
and its coaches, volunteers and any affiliates from any responsibility or liability for injury. 
 
Parent/Guardian Signature__________________________________________ Date____________

Parent/Guardian Signature__________________________________________ Date____________

Wrestler’s Signature_______________________________________________ Date____________
 
Association use only:
Type of Payment (circle one) CASH or CHECK (Check #__________) 
T-shirt given to Wrestler (circle one) YES   NO      SIZE____________   
Extra t-shirt(s) purchased (circle one) YES  NO    SIZE(s)__________


