
2016-2017 Youth Wrestling Registration Form 

 

 

 

 

 

 

 

Registration Nights:   Monday, Nov 28, 2016 & Wednesday, Nov 30, 2016 

6:30 –7:30pm in the Wrestling Room at the brand new wrestling center beside The Boys 

& Girls Club of Summerville. 11576 HWY 27.  

 

Registration Fee:   $45.00 per child (Includes USA Wrestling Card & Team T-shirt) 

{We want to make wrestling available to all children to experience. If your child would 

like to participate, however the registration fee will cause you a financial hardship, please 

contact us for scholarship information}  

 

Open Practice:  Monday, November 28, 2016 from 6pm – 7pm at the Chattooga Indians Wrestling Room 

(11576 HWY 27) beside the Boys & Girls Club. This is a chance to come out and try the 

sport before signing up.  

 

Practices:  Tuesday & Thursday evenings. Practices will be held from 6:30pm – 7:30pm in the 

Chattooga Indians Wrestling Room (11576 HWY 27) beside the Boys & Girls Club  

 

Meets:  Various weekends from December through the State Championship Tournaments in 

March. 

 

 

For more information, please contact one of the following:  

Jake Burdick: 706-859-8458 Levi Burdick: 706-859-2660 Josh Allmond: 706-463-1438  Chris Thompson: 706-676-5594 

EMAIL: ChattoogaIndians@gmail.com    Website: www.ChattoogaIndiansWrestling.com 

 

Please bring this registration form completed, a copy of the athlete’s birth certificate, along with your non-refundable 

registration fee to Registration Night.  

 

Child’s Name __________________________________  Grade _____  Age_______  DOB_______   

Child’s Approx. Weight _____  Years of Experience ______        T Shirt Size  ______ 

Parent(s) or Guardian’s Name ________________________________________________________  

Home Address ______________________________________________________________________  

Home Phone ___________________ Cell Phone __________________ Other _________________  

Email Address  _____________________________ 

  

Emergency Contact _______________________________ Phone_____________________________  

Medical Insurance Co. __________________________ Policy/Group No. ___________________  

I (We) the undersigned understand that the parents/guardians above must supply all medical insurance for the named child for the 

wrestling season 2016-2017. Furthermore, I (we) understand that Chattooga Indians Wrestling Club is an independent non-profit 

organization and are not in any way connected with the athletic programs of the Chattooga School District. I(we) also agree not 

to hold responsible in any way the Chattooga School District, The Summerville Recreation Department, The Chattooga Indians 

Wrestling Club, their coaches, officials, or other personnel for any injury or losses to your child while participating on or traveling 

to or from any event of the Chattooga Indians Wrestling Club.  

Parent/Guardian Signature _____________________________________ Date ___________________  


