
 

 

Heights Wrestling  

Registration Form 
 

 

Name_________________________________________Grade________Weight______ 

 

DOB_________________________School you attend:__________________________ 

 

Home Address_____________________________City:_______________Zip:_______ 

 

Wrestler phone#_________________________________________________________ 

 

Wrestler Email__________________________________________________________ 

 

Parent or Guardian Name(s)_______________________________________________ 

 

Parent or Guardian phone(s)#______________________________________________ 

 

Parent Email____________________________________________________________ 

 

Wrestling goals__________________________________________________________ 

 

Other sports or activities involved in________________________________________ 

 

We now have an internet website www.heightswrestling.com please check if you 

allow your wrestlers photo to appear on the site:  yes___________no______________ 

 

 

 

You must get a USA Wrestling Card at www.floridausawrestling.org What is your 

USA Card number______________________________________________________ 

 

 

 

Each wrestler must pay a $50 club fee to be part of the Heights Wrestling Club. 

 

$50 Club Fee Paid____yes_____no Method of Payment:____________Check#______ 

 

 

 

 

 

 

Parent/Guardian Permission Signature Required! 

 

Signature_________________________________________Date__________________ 

http://www.heightswrestling.com/
http://www.floridausawrestling.org/

