WRESTLER  INFORMATION  SHEET

Name_______________________________________  Grade_____________

Address_______________________________________________________________
City_____________________________________PA      Zip Code________________
 Home Phone #___________________________

Cell Phone #(Wrestler) ____________________
Cell Phone(Parent)_______________________Parent Name_____________________

Cell Phone(Parent)_______________________Parent Name_____________________

Email(Yours)___________________________________________________________

Email(Parents) __________________________________________________________

Parent # 2(If different than above)__________________________________________
Home Room  Teacher name:___________________________________

Current Weight______________ 

Proposed weight class__________

T-Shirt Size________

Physical Completed and Turned In to Trainer     Yes_____  or   No_____

Weight Certification Completed at O.S.S.    Yes______ or   No______

