
  

 

Rez Wrestling Club 

 

REGISTRATION 

The RWC registration fee this year is $30 a month. No Refunds will be given. Note, AAU card, 

tournament fee, head gear, singlets and wrestling shoe will need to be brought and are not 

included in the Registration fee.  

 

PRACTICES 

• 1st Practice of the season will begin on Tues February 9, 2016 

• Standing practice schedule will then be Tuesdays - Thursdays (Ages 5-10) 4-6pm &(Ages 10-15) 6-8pm 

• Attendance is critical; wrestlers will get out what they put into it. 

 

WRESTLING ROOM 

We are very fortunate to be able to use the wrestling facilities at MVHS and need to respect their 

rules while at practice. 

*Rule #1, No street shoes on wrestling mats. 

* Rule #2, No food or drinks, water is fine. 

* Rule #3, All wrestling room equipment is off limits, unless given specific permission by the 

coaches. 

*Rule#4, Only wrestlers and parents in wrestling room, due to limited space. 

 

EQUIPMENT 

All wrestlers are required to wear wrestling shoes to practice and when participating in 

tournaments. All wrestlers will be required to wear singlets during tournaments. There are no 

exceptions. We strongly encourage you to label all clothing and equipment.   

 

FINANCIAL RESPONSIBILITY AND MEDICAL CARE 

Participant agreed that financial responsibility for securing care of athletic injuries is a matter 

between the parent(s)/legal guardian(s) and the health care provider. Rez Wrestling Club will not 

pay health care providers for the treatment of any wrestler. 

 

TRANSPORTATION RESPONSIBILITY 

It is further agreed that the parent(s)/legal guardian(s) and wrestler will assume the legal 

responsibilities for the personal safety and action of the wrestler while traveling to and from 

practices and tournaments also when transportation is offered.  

 

AKNOWLEDGE OF INJURY RISK 

We the parent(s)/legal guardian(s) and the student-athlete are aware that preparation for 

and participation in athletics involves a risk of serious and permanent Injury to the 

student-athlete. We understand and acknowledge the danger of these severe injuries as 

inherent in physical –activity. 
 

TOURNAMENTS 

Tournaments fees are $7 (Which can be increased depending on who is hosting the tournament). 

Sign-ups will be every Thursday before the tournament. Tournament money and wrestler 

weights need to be in by 8pm on Thursday prior to a tournament. If you cannot make a practice 

to sign-up your wrestler, please contact (928)349-9160 or the Head Coach (480)4530682 before 

the Thursday practice to make arrangements. 

             
 



  

 

 

 

 

Registration Form 2016 Season 

Registration Fee: $30/mo. per wrestler (Payable to Rez Wrestling) 

Registration Fee is NON-REFUNDABLE. 

Practice: Tuesday-Thursday 4-6pm (Ages 5-10) & 6-8pm (Ages 10-16) 

 

Athletes Name: ______________________________AAU Card #:    __________________ 

Date of Birth:________________________________Weight:________________________ 

Parent/Guardian Name: ________________________ Email: ________________________ 

Primary Phone #:_________________________Secondary Phone#:____________________ 

Mailing Address:____________________________________________________________ 

Physical Address:____________________________________________________________ 

MEDICAL HISTORY 
Please describe your wrestler’s current physical condition and provide any medical information, such as 

past injuries, medication currently taking and any ongoing medical conditions (i.e. asthma, allergies) 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Insurance Name:______________________________Policy #__________________________ 

Emergency Contact: _________________________ Contact Phone: _____________________ 

I hereby authorize the representatives of Rez Wrestling Club, to take any emergency medical 
steps they deem necessary, to include but not limited to, the calling of emergency services, or 
the authorization of emergency care, in consultation of a licensed medical physician. I also 
recognize that there are inherent risks in the sport of wrestling and accept such risks in allowing 
my child to participate. I further acknowledge Rez Wrestling Club is a youth club organization 
and I agree to any liability. 
 

FINANCIAL RESPONSIBILITY AND MEDICAL CARE 

Participant agreed that financial responsibility for securing care of athletic injuries is a matter between the 

parent(s)/legal guardian(s) and the health care provider. Rez Wrestling Club will not pay health care 

providers for the treatment of any wrestler. 

AKNOWLEDGE OF INJURY RISK 

We the parent(s)/legal guardian(s) and the student-athlete are aware that preparation for and participation 

in athletics involves a risk of serious and permanent Injury to the student-athlete. We understand and 

acknowledge the danger of these severe injuries as inherent in physical –activity. 
 

 I understand and have read the Registration information, responsibility and rules. 

 

Parent/Guardian signature __________________________________   Date___________________ 

 

 
 

Amount Paid: _____Check______Money Order 

 


