


King Select Wrestling Academy
[bookmark: _GoBack]Application for Enrollment

Name ____________________________________________       D.O.B ___ /___ /___

2018-19 Club/Team ____________________________       Grade ____________

2019-20 Club/Team ____________________________      Years Exp_________

Do you plan to train in the offseason? _______________________________

How many days/week do you regularly wrestle? ___________________

Do you attend any type of strength training? _______________________

Wrestling Accomplishments __________________________________________

___________________________________________________________________________

Academic Achievements/Awards _____________________________________

___________________________________________________________________________

Goals ___________________________________________________________________

__________________________________________________________________________

Parents Names _________________________________________________________

Address _________________________________________________________________

___________________________________________________________________________

Contact Number ________________________ Alternate ___________________

Contact Email ___________________________________________________________
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