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Rattlers Registration 
Wrestler’s Name____________________________   Age as of September 1, 2012_______________________________
Father’s Name _____________________________Father’s best contact Phone (      ) _____-_______________________
Mother’s Name ___________________________ Mother’s best contact Phone (      ) _____-_______________________
Mailing Address____________________________________________________________________________________
Home Phone (      ) _____-_______________      Email _____________________________________________________

Wrestler’s Date of Birth __________/____________/__________ 

Emergency Contact Name _____________________ Relationship__________________    Phone (      )___-__________

School_________________________________ Grade___________      Years of Wrestling Experience_______________

Date of last Physical exam__________________ Dr.’s name and Phone________________________________________

Medical conditions/History_________________________________ Medications________________________________

Allergies__________________________________________________________________________________________

USA Card #____________________________________       Expiration Date___________________________________
Track Wrestling #________________________________

T-Shirt Size  ___ YS  ___ YM  ___ YL
___ S  ___ M  ___ L  ___ XL  ___ XXL  
Information Release:  I give permission to have my child’s name, photo, and other information published to the media or to our website.     ____ Yes        ____ No
Fine Print…Permission/Waiver/Consent:

All athletics carry a risk for injury and or permanent disability including the possibility of death.  Such injuries are not common, but the risk exists.  Athletes and parents can reduce this risk by complying with club rules and coach’s instructions.  ATHLETES AGREE TO OBEY ALL SAFETY AND TRAINING RULES, WEAR RECOMMENDED SAFETY EQUIPMENT, FOLLOW INSTRUCTIONS OF COACHES, PROMPTLY REPORT ANY PHYSICAL OR INTERPERSONAL PROBLEMS TO THEIR COACHES AND FOLLOW RECOMMENDED CONDITIONING AND NUTRITION/FLUID INTAKE RECOMMENDATIONS.

RATTLERS DO NOT ENCOURAGE OR CONDONE THE LOSS OF WEIGHT OF ANY ATHLETE FOR THE PURPOSE OF COMPETITION.  ANY WEIGHT LOSS SHOULD ONLY BE BASED ON THE RECOMMENDATION AND UNDER THE DIRECTION OF A PHYSICIAN.

I/we the parents of the above named wrestler hereby give permission for this child to participate in Rattlers and associated activities.  I/we assume all risks and hazards of such activity, and hereby agree to release and hold harmless the Rattlers and coaches, Fort Morgan Middle School, Morgan County RE-3 Public Schools and any parties associated with them except for cases of gross negligence for any cases arising from injury, disability or death of participant.  I/we also understand that Rattlers does not carry primary liability or accident insurance for participants or coaches, and confirm that responsibility for medical care/insurance for the above named child shall be the sole responsibility of their parent(s) I/we also agree that in our absence, or if we are unable to be reached, the coach/parent presiding over an event or practice may make emergency medical decisions for our child.  I/we agree to be financially responsible for any such decisions, and not hold such person (and affiliates as above) responsible for any decisions or lack of decisions.

No Refund Policy

The following constitutes NO REFUND: the participant is expelled from the club or the participant has attended more than two practices with the Rattlers during the season.  RWC reserves the right to deny any application for any reason.
Parent Signature ______________________________________________ Date ______________________________

Office Only:
Payment Summary:       Club Fee        _____Cash    _____ Credit         ______Check No.

Copy of Birth Certificate     _____ Yes     _____ No

_______________ Parent Code of Conduct with (PPWL) completed date.






