Lenape Wrestling

www.lenapejrwrestling.com

To All Interested Parties,

Lenape Wrestling (A NOT FOR PROFIT) provides instruction & guidance to children interested in learning the
skills associated with amateur wrestling. Children from the ages 5-14 (no high school freshmen) are taught the
techniques of wrestling starting, starting off with the basics, as well as advanced techniques for the experienced
wrestler. Emphasis is placed on learning these skills in an enjoyable and safe environment. Beginning wrestlers
are encouraged, but not required, to wrestle matches; practices will match children of similar size, weight, and
experience. When (and only when!) the children and parents are ready, the children will be matched with
children from other teams (again by size, weight, and experience) in order to participate in a youth wrestling
league. Lenape Wrestling Team is currently a member of the Grapevine Youth Wrestling League
(www.grapevinewrestling.orq).

In addition to the mechanics of wrestling, we teach the children that the challenge and joy of wrestling is
experienced through striving to win, not through winning itself. All of the children are encouraged to participate
& develop their skills, without compromising the well being, development, and enjoyment of the children. We
make sure that our athletes have fun; if we take the fun out of the sport, we will inevitably take the children out
of the sport. We try to make the associated events, (matches, tournaments) non-threatening and fun experiences
for our wrestlers. We will satisfy our athlete’s desire for skill and fun, and teach them how to keep winning and
losing in perspective.

Please visit our website www.lenapejrwrestling.com for registration times and location.

We also will be accepting registrations by mail. They can be mailed to:
Lenape Wrestling

P.O. Box 1452

Mount Laurel, NJ 08054

Registrations by mail will be accepted until Monday, November 16th.

The registration fee for this year is $100.00 ($170.00 max per family). Checks should be made payable to:
Lenape Junior Wrestling

There will be a Parent’s Meeting on Monday Nov. 30th in the Lenape Wrestling Room (High School)at 7:00
pm.

If you have any questions, please Email Anthony luliano e-mail at akiuliano@comcast.net. \We appreciate your
time and consideration.

Thanks for your interest,
Lenape Wrestling

THIS IS NOT A SCHOOL SPONSORED EVENT / ACTIVITY



http://www.grapevinewrestling.org/
http://www.lenapejrwrestling.com/
mailto:akiuliano@comcast.net

LENAPE WRESTLING ASSOCIATION
2009 — 2010 REGISTRATION

Child’s Name:

Last Name First Name Middle Initial
Child’s Age on 12/31/09 : years Child’s Weight (estimate):
Birth date: (MM/DD/YYYY)
Current Grade: School Currently Attended
Child’s Home Address:

House Number and Street Name

Town: State: Postal Code:

Home Phone Number:

PLEASE INCLUDE AREA CODES WITH ALL PHONE NUMBERS!

Parents:

Mother’s Name- Mother’s Cell Phone Father’s Name-Father’s Cell Phone

Emergency Contact:

(Name, Relation to the wrester and phone number — Only to be used if the above numbers
aren’t responding to an emergency call about your child)

Email Addresses:

Please list all relevant email addresses for parents separated by commas

Child’s Wrestling Experience:

Teams / Years (for example, Lenape /4 years)

Team Clothing — Children will receive a Lenape Wrestling sweat shirt with their name printed on the back.
These sweat shirts will be distributed during the month of December. In addition, we need a size for the
wrestling uniform, which is called a singlet.

You must fill in Sweat shirt and singlet size. Singlets will be distributed prior to the first match in January and
must be returned at seasons end or you will owe the team $40.00.

Please Circle The Desired Sizes:

Sweat Shirt: Name on Back:

ADULT: [IXXL [IXL [JL [M []sS YOUTH: [JL [IMm

Singlet Size
ADULT: [JxXXL [JxXL []JL [™M []S YOUTH: [JL []IM




LENAPE WRESTLING ASSOCIATION 2009 - 2010 REGISTRATION

I/We the parent(s)/guardian(s) of the above-named child, who is a candidate for a position on the Lenape Jr. Wrestling
Association team, do hereby give my/our approval to his/her participation in all of the activities of the Lenape Jr. Wrestling
Association during the current season. I/We assume all risks and hazards incidental to the conduct of the activities and
transportation to and from the associated activities. I/We do hereby release, absolve, indemnify, and hold harmless the
Lenape Jr. Wrestling Association, as well as the organizers, sponsors, volunteers, coaches, supervisors, and school
officials.

In case of injury to my/our child, l/we hereby waive all claims against the organizers and of any of the
supervisors/coaches/assistants appointed by them. 1/We likewise release from responsibility any person(s) transporting
my/our child to and from the activities of the Lenape Jr. Wrestling Association. I/We will furnish a birth certificate for the
above-named candidate upon request of the League Officials. To date, I/we have no knowledge of any medical problems or
conditions that might endanger or preclude the forenamed child from participating in this activity. Any other medical
conditions, which I agree are not serious enough to preclude my/our child’s participation in the activities of the Lenape Jr.
Wrestling Association, are noted below.

If the participant is currently under a doctor’s care, I/we will consult the participating child’s physician prior to his/her
participation. 1/We agree that I/we will not permit my/our child to wear or to use any uniform furnished to him/her, except
for the purpose of the matches/events sponsored by the Lenape Jr. Wrestling Association, for practice sessions, or public
affairs when the said uniform will be expressly specified by they Association’s coaches/supervisors. I/We will be held
responsible for the cleaning and upkeep of said uniform, and at the conclusion of the season, I/we will be responsible for
the return of said uniform to the Lenape Jr. Wrestling Association by the required date, or I/we agree to pay $40.00 for
replacement of my/our wrestling uniform.

We are not affiliated with the Mount Laurel, LRHS School Districts or any other school districts.
DOES YOUR WRESTLER HAVE ANY EXISTING MEDICAL CONDITIONS? [ ] NO [ ] YES

IF YES, PLEASE EXPLAIN:

Wrestler’s Printed Name:

Parent / Guardian Printed Name:

Parent / Guardian Signature:

BOTTOM PORTION TO BE FILLED OUT BY A TEAM OFFICIAL ONLY!
FORM OF PAYMENT AND AMOUNT:

CASH:

PERSONAL CHECK #:

REGISTRATION FORM AND FEE RECEIVED BY:

Note: Registration fees are NOT refundable except for medical reasons after December 1, 2009




