SOUTHEAST PA WRESTLING 

Learn to wrestle Scholastic and Freestyle
REGISTRATION DATES –  June 8th thru August 5th  @ Carl Sandburg Middle School

You can also register at any current session practices Tues. or Thurs., 7-8:30pm at Carl Sandburg MS
PRACTICES : Every TUESDAY AND THURSDAY  (6/8 TO 8/5) from  7-8:30pm at Carl Sandburg MS.
FOR MORE INFORMATION GO TO OUR WEBSITE @ www.SEPAwrestling.com 
OR CALL:
KURT PAROLY - (215) 595-4526 

JAY SAUNDERS – (215) 493-3050 

JOE ERB – (215) 741 -3241 

Make checks payable to SEPA Wrestling. 

Mail all forms back to: 

SEPA Wrestling, 

1801 Old Lincoln Highway, #37, 

Langhorne, PA 19047. 

SOUTHEAST PA WRESTLING REGISTRATION (SUMMER SESSION 2010)
                             NAME:__________________________________________________________________________ 

ADDRESS:_______________________________________________________________________ 

PHONE NUMBER:__________________________ CELL PHONE:_________________________ 
E-MAIL:__________________________________________________________________________
DATE OF BIRTH:________________ AGE:______________ SCHOOL:______________________ 

GRADE:________ NO. OF YRS WRESTLING:________ 

MOTHER’S NAME:_______________________ FATHER’S NAME:________________________
INSURANCE PROVIDER:___________________________________________________________
REGISTRATION FEE:  $75 PER WRESTLER 

REGISTRATION FEE INCLUDES: 

T-SHIRT: SIZE ( YL, AS, AM, AL, AXL, AXXL)

SHORTS: SIZE (YL, AS, AM, AL, AXL, AXXL)

AAU CARD NAME ON WRESTLER:_______________________________ 

ADDITIONAL ITEMS MAY BE PURCHASED FOR WRESTLERS AND PARENTS 









SIZES

COST

TOTAL

SWEATSHIRTS (YL, AS, AM, AL, AXL, AXXL)

__________@ $25/ea            ____________

SINGLET  (YS, YM, YL, AS, AM, AL, AXL)

             __________@ $65/ea            ____________
T-SHIRT ( YL, AS, AM, AL, AXL, AXXL)                                 __________ @ $15/ea           ____________
SHORTS  (YS, YM, YL, AS, AM, AL, AXL, AXXL)                 __________ @ $20/ea           ____________
        TOTAL          ____________

I, THE  PARENT OF THE ABOVE CHILD, HEREBY GIVE MY PERMISSION TO PARTICIPATE IN ANY AND ALL WRESTLING ACTIVITIES DURING THE CURRENT SPORT SEASON. I ASSUME ALL RISKS AND HAZARDS INCIDENTAL TO SUCH PARTICIPATION INCLUDING TRANSPORTATION TO AND FROM ACTIVITIES AND DO HEREBY WAVE, RELEASE, ABSOLVE, INDEMNIFY AND AGREE TO HOLD HARMLESS SOUTHEAST PA WRESTLING, THE ORGANIZER, SPONSORS, SUPERVISORS, PARTICIPANTS AND PARENTS TRANSPORTING MY CHILD TO AND FROM ACTIVITIES, FOR ANY CLAIM ARISING FROM INJURY TO MY CHILD EXCEPT TO THE EXTENT AND IN THE AMOUNT OF THE SOUTHEAST PA WRESTLING’S ACCIDENT OR LIABILITY INSURANCE, PROVIDED SUCH CLAIMS ARE NOT COVERED BY MY PRIVATE MEDICAL PLAN. 
PARENT/GUARDIAN SIGNATURE:_______________________________ DATE: ___________________ 

**************************** SEPA use only ***********************************************

Total Owed $_______________           Date of Payment ___________________

Method of  Payment:   Cash______________           Check # _____________________

Balance owed $ __________________

SOUTHEAST PA WRESTLING PHYSICIAN’S CERTIFICATE
IN ACCORDANCE WITH SOUTHEAST PA WRESTLING RULE, I HAVE EXAMINED THE GENERAL PHYSICAL CONDITION OF ________________________________ AND FIND THE PUPIL TO BE PHYSICALLY FIT TO PARTICIPATE IN THE ATHLETIC CONTEST WITH MEMBERS OF THE SOUTHEAST PA WRESTLING TEAM AND DURING TH SPORT SEASON AS INDICATED BY THE DATE OF THE EXAMINATION AND BY MY SIGNATURE.
SPORT SPORT SEASON DATE OF EXAMINATION 

WRESTLING 2008-2009 
PHYSICIANS SIGNATURE & DATE ____________________________________________________ 

NO ATHLETE SHALL BE ELIGIBLE TO REPRESENT SEPA WRESTLING IN ANY ATHLETIC 

CONTEST UNLESS A LICENSED PHYSICIAN OF MEDICINE, OSTEOPATHY OR A CERTIFIED NURSE PRATITIONER HAS EXAMINED HIM/HER, BEFORE ANY UNIFORM OR EQUIPMENT WILL BE ISSUED. 

SOUTHEAST PA WRESTLING 2010 RULES ACKNOWLEDGE FORM
PARENTAL FORM

CHILD’S NAME ______________________________ 

I UNDERSTAND THAT THE HEAD COACH IS RESPONSIBLE FOR THE ACTIONS OF ALL THE YOUTH PARTICIPANTS, COACHING STAFF AND PARENTS THAT ARE INVOLVED IN THE EVENTS FOR THE TEAM IN WHICH MY CHILD PARTICIPATES. 

I ACKNOWLEDGE THAT I HAVE READ AND UNDERSTAND THE PARTICIPANT CODE OF CONDUCT. 
I UNDERSTAND THAT ANY VIOLATION OF THESE RULES IS SUBJECT TO DISCIPLINARY ACTION BY SEPA WRESTLING. 

I UNDERSTAND THAT IT IS MY RESPONSIBILTY AS A PARENT/GUARDIAN OF THE ABOVE NAMED CHILD, TO ADVISE ANY INDIVIDUAL(S) WHO I INVITE OR BRING TO A TEAM EVENT OF ALL RULES AND REGULATIONS. I UNDERSTAND THAT I WILL BE HELD ACCOUNTABLE FOR THEIR CONDUCT, WHILE IN ATTENDANCE AT A TEAM EVENT. 

NO PARENT WILL BE ALLOWED INTO THE WRESTLING PRACTICE ROOM AT ANY TIME DURING THE SEASON. 

I HEREBY UNDERSTAND THAT DISCIPLINARY ACTION OF A WARNING, WRITTEN REPRIMAND, OR A SUSPENSION WILL NOT BE SUBJECT TO AN APPEAL. 

MY SIGNATURE BELOW WILL CONFIRM THAT I UNDERSTAND AND ACCEPT THE ABOVE AS CONDITIONS TO MY CHILD’S PARTICIPANT FOR SOUTHEAST PA WRESTLING. 

______________________________________ ________ _______________________________ ________ 

PARENT OF GUARDIAN DATE PARENT OR GUARDIAN DATE 

______________________________________ ________ _______________________________ ________ 

ADDITIONAL PARENT DATE ADDITIONAL PARENT DATE 

EACH PARENT/GUARDIAN MUST SIGN THIS FORM. FORM IS TO BE TURNED INTO THE PRESIDENT. A NEW FORM IS TO BE COMPLETED WHEN ADDITIONAL OR DELETIONS ARE MADE. 

SOUTHEAST PA WRESTLING SPONSORSHIP FORM 
$100.00 ________________________________________ 

• COMPANY NAME ON BACK OF T-SHIRT 

• LINK FROM OUR WEB PAGE 

(www.sepawrestling.com) 

MAKE CHECKS PAYABLE TO: SEPA WRESTLING 

THANK YOU FOR YOUR SUPPORT 

----------------------------------------------------------------------------------------------------------------------------------- 

COMPANY NAME:_______________________________________ 

CONTACT NAME:________________________________________ 

PHONE NUMBER:________________________________________ 

LINK:___________________________________________________ 

WRESTLER’S NAME WHO RECEIVED SPONSOR:_________________________________
