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Wrestlers Name Today’s Date ,20
Address Phone

City, State & Zip D.O.B.

Email Address

Weight Any Medical Conditions?

Program (s) Paying for:
Kid Wrestling Youth Wrestling Jr. & High School Wrestling Winter Wrestling

| certify my child has been cleared by a physician and hereby given my permission for any and all activities involved in
daily wrestling practice. | further waive any legal action against Porcelli’s Training Center, Team Porcelli Wrestling,
Anthony Porcelli, and its employees/helpers for injuries my child may incur.

Parent Signature Date
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