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Fee $150.00 – 2 Days/week

Fee $100.00 – 1 Day/week

Make Checks payable to --- Iron Horse Wrestling Academy
Name:


_____________________________________

Age:


_______  

Date of Birth (m/d/y):
______________________________

E-mail Address:
__________ ___________________________
Father’s Name:
_________________________________   Phone: ____________________________ 

Mother’s Name:
_________________________________   Phone: ____________________________
Emergency Contact (Name/Phone): 
________________________________________________________
  
(Only if different than above) 

Age:


_______

Medical Information:
· Physical/Medical Conditions ETW/Iron Horse Should be Aware Of

□ Please check, if none
​​​​​​​​​​​​​​​​​​​​​​​

· Medications ETW/ Iron Horse Should be Aware Of



□ Please check, if none
​​​​​​​​​​​​​​​​​​​​​​​

Liability Release:
I, the undersigned individual, and as parent/guardian of the above listed athlete(s), a minor, ask that he/she be permitted to participate in practices sponsored by the Iron Horse Wrestling Academy.  I do hereby agree to release, discharge, and hold harmless all parties involved, their owners, agents, ETW/Iron Horse Wrestling Academy coaches and employees from all liabilities, damages, claims and demands whatsoever on account of any injury or accident involving the said minor arising out of the minors attendance at the Academy’s practices, or in the course of competition and/or activities held in connection with the Academy’s practices.  I also give permission for my child to be photographed and that the photographs may be used on the web-site to promote ETW/Iron Horse Wrestling Academy. 
___________________________________     ___________________________________
Parent/Guardian - Printed Name
           Parent/Guardian – Signature 
___________________________________


Date 
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