HHH THUNDERBIRD
YOUTH WRESTLING CLUB

NOVEMBER 4" - MARCH 25™® ..

GRADES K- 8IH = w18

| YORRH WARRI So1S

@ HALF HOLLOW HILLS EAST HS o=
MONDAYS & WEDNESDAYS 'E
K - 3% §:30 - 6:30 4'h - 8th 6130 - 745

" **SESSIONS ARE ONLY HELD WHEN SCHOOL IS OPEN IF ALL AFTER SCHOOL ACTIVITIES ARE CANCELLED

This is nota HHHCSD DUE TO WEATHER THIS INCLUDES THE YOUTH PROGRAM, ** . )
‘The Thunderbird Wrestling

spo'n§ored or endorsed Club is a 501C3 non-for-profit
activity. organization!

=k L

WRESTLING BUILDS...

* A STRONG WORK ETHIC * TOUGHNESS * STRENGTH * SELF-CONFIDENG
* PHYSICAL CONDITIONING * DISCIPLINE * AGILITY * DETERMINATION

Clinicians featuring HHH East Coaching Staff and Pascarella Brothers !!

FOR MORE INFORMATION: VISIT WWW.HILLSEASTWRESTLINGTEAM.COM
COACH DAVEY -CALL 631-241-1671 OR EMAIL: TBIRDWRESTLINGCLUBHHH@GMAIL.COM

co S‘I' ® szoo ** SIBLINGS DISCOUNT 25% for 2™ & 50% for 3rd
® _ COST INCLUDES T-SHIRT & USA WRESTLING CARD

PLEASE MAKE CHECKS PAYABLE TO : THUNDERBIRD WRESTLING CLUB
SEND REGISTRATION AND CHECK TO:
BILL DAVEY ATTN: KID WRESTLING
5 BURNS COURT. GREENLAWN, NY 11740

** ADDITIONAL REGISTRATION WILL TAKE PLACE AT PRACTICE**

NAME: GRADE: _ DATE OF BIRTH / / USA CARD #:

ADDRESS: o TOWN: ZIP: SCHOOL:

EMAIL ADDRESS: TELEPHONE #: ( )- -

EMERGENCY CONTACT NAME: . EMERGENCY #: ( ¥ -

APPROX. WEIGHT: ___ WRESTLING EXPERIENCE __ yrs. T-Shirt Size (Please circle one) YS - YM - YL - AS - AM - AL - AXL
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