Moyock Wrestling Club

Name:  _______________________________________________
Age: ____________________          Grade: _________________
Experience: ___________________________________________
Parent(s) Name: _______________________________________
Address: _____________________________________________
Contact #: _________________       E-mail: _________________

I _________________________ the parent or guardian of _________________________, give Moyock Wrestling Club the permission to place information and appropriate pictures of my son or daughter on the Moyock Wrestling Club website.  The website will be used to promote the club, show the progress of the wrestlers as well as accompany tournament results and rankings.
Sign: _____________________     Date: ____________________
