®
a rfl e l d Rob DeMeester

W WW é%lrlzizeﬁgifv?/?:;tlinq@qmail.com
Director:

wevs \Wrestling Registration

The program is open to all Garfield residents in 1% through 8" grades.
To Register Mail this form, a Copy of the participants’ birth certificate and fee to:

Garfield Jr Wrestling
c/o Rob DeMeester
21 Garwood Court East
Garfield. NJ 07026

Price Size
Registration $30 -
Long sleeve Tee shirt $12 YS YM YL XSS ML XL
Shorts $12 YS YM YL XSS M L XL
Total

Make Checks payable to Garfield Jr. Wrestling
Due No Later than November 23"

MANDATORY Parents Meeting on Tuesday Nov 25"
6:00pm @Garfield High School
Practice for all wrestlers will start on Tues, Dec 1st

Practices will be held at Garfield High School. (Enter by the tennis courts)
Tuesdays and Thursdays. Times vary depending on assigned group beginning at 5:45
Matches will be held every Saturday and some Sunday mornings
January to March in the Bergen-Passaic County Area

NAME HOME# CELL#
ADDRESS
DATE OF BIRTH / / GRADE EMAIL
Month day vyear all information is given via txt/email no phone calls

I hereby give my child permission to participate in the Garfield Junior Wrestling Program. | hereby certify and affirm that my
child is a resident of Garfield. 1 also certify and affirm that the above information is true and correct. As a wrestling parent |
agree to abide by all rules and regulations set forth by the Twin County Junior Wrestling League as well as the rules of any
venue your child wrestles. | also understand that practices are only open to wrestlers and coaches, PARENTS WILL NOT BE
PERMITTED TO WATCH PRACTICES. | agree to support my child in a positive way that promotes good sportsmanship, |
will teach my child to respect the coach’s and support his or her teammates in a positive way.

Parent's Signature: Date:

Garfield Junior Wrestling 21 Garwood Court East ~ Garfield, NJ 07026
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