Spartan Wrestling Club FAAT*

A Feeder Wrestling Program for Francis Howell Central High School

b

Ui wrestling Wrestler Registration Information

Wrestler's Name:

Last First
Address: City: Zip:
Age as of 1/1/23; DOB: Gender M F Current Weight:
School Currently Attending: Grade:

Will wrestler attend FHC? [] Yes [1 No ( If NO, please register for the club that feeds into your future HS.)

First-year wrestler? [l Yes [L] No

If new to SWC, name of previous club: Yrs. EXp.

If yes, have you ever placed in... AAU State Yes No Place & Year:

USA State Yes No Place & Year:

(This is used for USA and AAU rating systems)

Please print all contact information CLEARLY.

Parent/Guardian Name: Relationship:
Mobile Phone: Email:

Parent/Guardian Name: Relationship:
Mobile Phone: Email:

Other Emergency Contact: Phone:
Wrestler's Health Insurance: Policy/Group:
Wrestler's Physician: Phone #:

Drug Allergies or Sensitivities (if any):

Any other medical information we should know about your wrestler?

PLEASE READ: Spartan Wrestling Club is not sponsored by the Francis Howell School District. I/'we hereby forfeit any and all claims
against the Francis Howell School District, Spartan Wrestling Club and all associated support staff and volunteers, including coaches,
volunteers and managers, now and forever, related to my child’s paricipation in Spartan Wrestling Club activities, including any and all
injuries or illnesses that may result from practice, transportation to and from practice or competitions, and competition in tournaments.
l/we understand that serious injury or death may result from participation in the sport of wrestling and confirm that my child has and will
maintain valid health insurance coverage while participating in Spartan Wrestling Club activities. I/we further understand that
membership may be terminated by a majority vote of the coaching staff at its discretion for policy violations, lwe also understand that
registration is final and no refunds will be given after the commencement of practices. We agree to abide by the same Covid-19 and
guarantine policies as those held by the Francis Howell School District and agree to keep my/our child away from practices and
competitions when he or she is not allowed to attend school due to iliness or contact tracing.

Parent/Guardian Signature: Date:
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Registration

Select One: Junior Spartans (Grades 3-8): $215 Mini Spartans (K-2)*: $165

We offer a $25 discount on second and third registrations from the same immediate family.
Cash or check. Make checks payable to Spartan Wrestling Club.

“Mini Spartans who wish to compete in USA events pay the Jr. Spartan rate.
Includes AAU card, USA Card (Jr. Spartans only), T-shirt, Shorts.

T-Shirt Size: YS YM YL AS AM AL AXL

Shorts Size: YS YM YL AS AM AL AXL

We will secure AAU/USA cards for you; do not attempt to purchase on your own, as no refunds will
be given. If you need your AAU or USA card number lo register for a tournament, please email
spartanwrestlingclubmo@agmail.com or text through the Remind app and we will send it to you.

Volunteer Requirement

All Spartan families are requested to provide at least one volunteer at the Spartan Wrestling
Tournament on Sunday, Nov. 27, 2022. Please plan ahead and mark your calendar. Signup Genius
will be forthcoming.

Refundable Singlet Deposit

A $50 singlet deposit is required. Cash or personal check; one check for each singlet. Checks must
be postdated March 1, 2023. If clean singlet is not returned to the club managers by the final turn-in
day (to be announced), deposit will be forfeited. Singlet return events will be announced at the end of
the season. To receive your deposit check back, you must attend one of these events. Those who
return singlets directly to coaches at any other time will have their checks torn up and not returned.
Singlets must be tagged with wrestler's name. We are not responsible for returning deposits for
singlets returned in a manner other than that requested.

Web Site/Social Media Release:

We often use our social media as a means to share photos taken at wrestling events. Please
provide/deny parental consent for use of photos of your child via these means (please initial one):

Yes, my child's photo may be shared on the team web site or social media

No thanks, please do not share my child's photos on web site or social media

This Section for Club Administrator Use

Fees

Paid w/ Cash: $ Rec'd by:

Paid w/ Check #: Name on Check: Rec'd by:
Notes:

Copy of Birth Certificate L_lon file Attached Will bring to parent meeting Will email

Singlet Issued Cash: Check#: Name on Check:
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