HHH THUNDERBIRD
YOUTH WRESTLING CLUB

NOVEMBER 5th - MARCH 27™

GRADES g ST . gTH

@ HALF HOLLOW HILLS EAST HS SRRV
pPROVEDFOR
MONDAYS 6:30-7:45 PM a6 28 218

RIGAN
WEDNESDAYS 6:30-7:45 PM op, PATRICK HARRIGID, o
**SESSIONS ARE ONLY HELD WHEN SCHOOL IS OPEN. IF ALL AFTER SCHOOL ACTIVITIES Aﬁﬁ EANCELLED
This is not a HHHCSD DUE TO WEATHER THIS INCLUDES THE YOUTH PROGRAM., **,” Faandail Witk

1w Thunderbird Weestling

sponsored or endorsed . )
agl'v' Club is a 501C3 non-lor-profil
wity. organization!

WRESTLING BUILDS...

* A STRONG WORK ETHIC * TOUGHNESS * STRENGTH * SELF-CONFIDENCE
*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

COS‘ I ' o s 1 so *+ SIBLINGS DISCOUNT 10%
o COST INCLUDES T-SHIRT & USA WRESTLING CARD

L
PLEASE MAKE CHECKS PAYABLE TO : THUNDERBIRD WRESTLING CLUB “6\ ﬂ ! \E
SEND REGISTRATION AND CHECK TO: 1 \D\Q

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: 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

P t/ Guardian Medical W uj ! 1 5 3 :
a0 dgree that you ar it it the ¢ “; rame 5%’:1’5“ will be engaging in physical exercise involving vanous sports, coordinateon et ents and general fitness tranung which could cause injury, ltness

ou agree Wl yoy are avare that the child name
or yanous skininlections ) . ’

You understand that the child 1s voluntaniy pamannung n Lh:“ activibigs ;gld js assuming all nsk al'u}jury. ilness or skin ualcetion that may result from engoging 1 any practice, €XCrCISe or sport
related event including tnpping slngpmg talling, colliding with ancther individual or obyeet on ar otl the cfub’prenuscs .

au hereby agree 1o wiih ¢ dny ¢l Tms, or rights that you nught othenwise hnve 1o sye the flub. our employ ees. owners. officers. or agents for any injurv., illncss or skin infecuon that may eccur You

undersiand tiat we will make na’er aluation of recomniendauion as 1o wiether or not e elnld is capable or deemed physically it 1o engage i any actty. 1t the child ltas any plysical of menta
condition that may wmpair lus or her ability 10 engage in any of the club activilies. éumcuces aF exereises, 1113 your respansiblity 10 obiar a physician’s rélease statement 1113 recommended vou consult a
physician pnor o' your child partscipaling’in any pracuce, physical exercise or club activty

Name: Date: / / Signature




