Clearview Wrestling Club
2014-2015
Cost:  $50.00 - make checks payable to Clearview High School
Registration:  Tuesday November 4th   from 5-5:30pm in CHS Wrestling Room
Purpose:  Our wrestling club will focus on the scholastic style of wrestling with an emphasis on takedowns, escapes, reversals, and breakdowns. Our practices will consist of technique, live wrestling, and coordination/conditioning activities.  Come take your first step to the making of a champion.  

Who’s Eligible:  Any 1st – 6th grader who exhibits positive behavior in and out of the classroom.  The student/athlete must also maintain acceptable grades throughout the season.  
When:  Every Tuesday and Wednesday night from 5:30-7:00. Practice begins Tuesday November 4th     
Where:  Clearview High School Wrestling Room – (Enter the building from the large parking lot sidewalk)
Competition (Optional):  The Clearview Wrestling Club is a part of the Ohio Youth Wrestling Association (OYWA) and competes on Sundays
What to bring:  Emergency Medical Form, Waiver Form, Workout clothes (shorts & t-shirt), wrestling shoes - (preferred), and a positive attitude.

For more info – contact Coach Steadman at jason.steadman@clearviewschools.org
TO  Be  A  Champion You  Must  Train  Like  A  Champion
Clearview Wrestling Club

Ohio Youth Wrestling Association

Name: _________________________ Grade: _____ D.O.B: _________   School: _____________  
 Address: ________________________________________Phone:______________________

Medical History: (anything pertinent coaches may need to know) ____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
Emergency Contact #1: __________________Emergency Contact #2: _____________________


LIABILITY WAIVER

Having been informed of the organization of the Ohio Youth Wrestling Association Sunday League, to provide supervised wrestling for children, I/We the parent(s)/guardian(s) of the above named candidate, do hereby give my/our approval to his/her participation in any and all of the activities during the current season.  I/We do assume all of the risks and hazards incidental to the conduct of and transportation to the activities.  I/We assume any and all medical costs incident there to.  I/We do further hereby release, absolve, indemnify, and hold harmless the Clearview Local School District, Ohio Youth Wrestling Association, Lutheran West High School, Lorain High School, the organizers, sponsors, and the supervisors, any or all of them.  In the case of injury to my/our child, I/We hereby waive all claims and charges against the organizers, the sponsors, or any supervisors appointed by them.  I/We likewise release from responsibility any person transporting my/our child to or from the activities. 

LIMITED POWER OF ATTORNEY

As parents, I/We authorize representatives of the Clearview Wrestling Club and the Ohio Youth Wrestling Association to seek emergency medical care for my named child.  I/We also agree that in an emergency, medical services are allowed to transport and care for my child as long as reasonably practical.  

Wrestlers Name: _____________________________

Signature of Athlete: __________________________

Signature of Parent/Guardian: __________________________________

