Gillam - 6rant Community Center

BYRON-BERGEN WRESTLING
2012

Our youth wrestling program is designed to expose young athletes to the sport of
wrestling. Emphasis will be placed on fundamental skill, training, and technique. A goal

Eligibility: Students in grades K-8
Equipment Socks, t-shirts, shorts or sweats and clean wres-
Tuesdays and Thursdays tling shoes or sneakers required. No shoes, ripped socks,
sneakers with metal eyelets, or clothes with straps, zippers, or
buttons are allowed. These articles will tear the mats.

Beginning January 5 thru March 29

Practice Time: 5:45 - 6:45 p.m. Grades K-4 Location: Byron-Bergen High School Wrestling Room

6:45 - 8:00 p.m. Grades 5-8

COMPLETE FORM CAREFULLY. THE SIGNATURE OF THE PARENT OR GUARDIAN IS REQUIRED ON BACK.—

Name Grade Age
First Last
Address Phone
T-shirt size (circle one) Youth: S M L Adult: S M L XL
Parent/Guardian Name: Home Phone: Cell Phone:
Email:

PARENTAL/ GUARDIAN CONSENT

Health Insurance Co. Name Policy No.
Person to notify in case of emergency: #1 Phone /
Person to notify in case of emergency: #2 Phone /
Doctor to notify in case of emergency: Phone /
Registration Fee (Includes Club T-Shirt): $55.00 (members) $65.00 (non-members)

COMPLETED AND SIGNED registration forms must be turned in to Gillam-Grant. No student will be
able to participate without signed registration.
VISA, MASTERCARD, CASH & CHECK ACCEPTED.
Make checks payable to Gillam-Grant Community Center.

Club T-shirts are available to interested parents or other family members at a price of $15.00 each. Please indicate your
order . Quantity of extra shirts desired: Size(s):

Registration can be mailed or dropped off at GGCC, 6966 West Bergen Rd., Bergen, NY 14416



Information or Questions?

Contact Eric Toal at 202-2746

Registrations must be returned to Gillam-Grant prior to the start of practice. Forms can
be put in the indoor or outdoor drop box during non-business hours with the fee
enclosed. If you would like to become a member, please contact us at 494-1621.

Gillam-Grant will be closed beginning December 23rd and re-open
Jan. 3rd. Please USE the outdoor drop box or mail registrations to
6966 West Bergen Rd. Bergen NY 14416.

CONSENT CONTINUED

The player named on the reverse side of this form has permission to participate in the activities of the Gillam-
Grant Youth Wrestling Program (GGCC). Although the activities of GGCC will be supervised, in general, by
adults, it is agreed and understood that neither GGCC nor any individuals associated therewith will suffer any
liability for injuries or damages sustained by myself or the named player arising out of such activities sponsored
by GGCC; and, the undersigned shall keep, save, and hold harmless GGCC, and such individuals supervising,
aiding and otherwise associated with GGCC’s activities from all damages and liabilities for anything, including but
not limited to personal injuries, and everything whatever, whether or not caused by fault or negligence, arising
from, or out of, such players’ participating in games, practices, and other activities of GGCC youth wrestling
program. Participation in the Gillam-Grant Program is limited to the dates indicated on this application. Any
wrestling activity outside of the indicated dates, times, and location of the program are NOT included in the
Gillam-Grant Wrestling Program.

Fees are due at the time of registration. A $40.00 return check fee applies. No refunds except for those with a
medical excuse prior to the start of the program. One-on-one assistance is not provided in the GGCC youth
recreation programs All registrants must be able to participate independently. GGCC reserves the right to
evaluate participant’s performance and behavior. GGCC reserves the right to remove players from participation
in the interest of safety for all participants.

Parent or Guardian Signature (REQUIRED) x Date

CONSENT FOR MEDICAL TREATMENT As the parent or legal guardian of the player named on the reverse side of this form, I hereby
give my consent for emergency medical care prescribed by a duly licensed Doctor of Medicine. This care may be given under whatever
conditions are necessary to preserve the life, limb, or well-being of my dependent.

Parent or Guardian Signature (OPTIONAL) Date

PHYSICAL WAVER 1 certify that the player named on the reverse side of this form, has had a physical examination in the last 12
months and is physically fit to compete in all activities related to this program.

Parent or Guardian Signature (REQUIRED) x Date

GILLAM-GRANT COMMUNITY CENTER
6966 WEST BERGEN RD. BERGEN, NY 14416 (585) 494-1621



