
MEDINA LOYAL YOUTH WRESTLING PROGRAM APPLICATION for 2005-2006 (please print clearly) 
 
Get in on the fun this year by joining the Loyal Youth Wrestling Club. We teach the world’s oldest 
sport to youth from grades 2 to 8. Our goal is to develop the champions of tomorrow by providing 
a positive, non-threatening environment where wrestling skills can be learned. The program will 
focus on learning “basic wrestling skills” while emphasizing the importance of safety and 
sportsmanship. We will also emphasize the importance of individual improvement and good 
sportsmanship, not wins and losses. Our focus will be on participation not competition. Wrestling 
utilizes both physical and mental skills in a way that youth find both challenging and rewarding. 
After learning the rules and basic technique, wrestlers will be put on a team for competition 
against other Medina wrestlers. The coaches will form the teams according to student’s weight the 
teams will compete for a team championship during the months of January and February. After 
that, if you wish, you can compete in some local tournaments against other area youth clubs. Our 
first practice will be held on Tuesday, November 29, 2006, from 6:00-7:30 pm in the gym at Oak 
Orchard Elementary School. We expect to hold practices on every Tuesday and Thursday night. 
 
Parents and Guardians: To sign your child up for the Loyal youth wrestling program please come 
to the Oak Orchard Gymnasium on Tuesday, November 22, 2006 from 6:00-7:30 pm. At the 
meeting, your child will be registered and weighed. You will need your child’s Social Security 
Number and a $25.00 registration fee. You can pay cash or make a check payable to “Medina 
Loyal Wrestling Club.” The fee will cover membership in the Loyal-wrestling program, 
Tee—shirt and the cost of expenses for the Medina team championship. None of the fee will 
go to the coaches. The coaches will volunteer their time and effort. If you would like to help out 
with this club in some way, it would be greatly appreciated. if you have any questions or you will 
be unable to make the meeting, please feel free to contact Coach Eric Gross at 798-2350 (W) or 
798-2483 (H). 
------------------------------------------------------------------------------------------------------------ 
Wrestler’s Name: _______________________________________________________________________ 
Age: ________ DOB: _____/___/___         SS # _______ ________ _________Weight: __________(lbs) 
Street: _______________________________________________________________________________ 
Address:______________________________________________________________________________ 
City: ______________________________________________________, New York, Zip Code: ________ 
Grade: _________ Years of Experience: ___________ 
Physical limitations and/or allergies: _______________________________________________________ 
(1) Parent’s Name: ___________________________________ (Father / Mother / Legal Guardian) (please circle one) 

Street: _______________________________________________________________________________ 
Address:______________________________________________________________________________ 
City: _____________________________________,  New York,  Zip Code:_________________________ 
Home Phone #: ______________________ Others #‘s ___________   E-mail Address: ________________ 
(2) Parent’s Name: _________________________________ (Father / Mother / Legal Guardian) (please circle one) 

Street ________________________________________________________________________________ 
Address: ______________________________________________________________________________ 
City: _______________________________________________________________, New York, Zip Code: 
Home Phone #: ___________________ Others #s _____________ E-mail Address: __________________ 
In case of emergency, we will contact the parents & legal guardians listed above. In certain situations, 911 
will also be called. Please list any additional contact person in the space below: 
Name: ___________________________________Relationship: _______________ Phone#: ________  
Waiver & Release: In consideration of your acceptance of this application for membership, I herby, for my 
child and myseli release Medina Loyal Youth Wrestling, Inc., its personnel, members & agents, as well as 
the Medina School District from any and all claims, liabilities, or rights to damages for any injury, loss, 
illness or death that may be suffered or caused in conjunction with our participation in the club and its 
practices, activities and events. I will be responsible in full for the welfare of my child and myself 
__________________________________    ______________________________     ______/_____/_____ 
(Name of Parent of Legal Guardian  Printed) (Signature of Parent or Legal Guardian)  Date Signed) 


