
Ages: 6-13 years old 

 

When: Every Saturday starting  

March 27, 2010 to April 24, 2010 

 

Location: Morrisville State College Recrea-

tional Center (Wrestling Room) 

 

Time: 10:00AM—12:00PM 

 

Cost: $25.00 per wrestler  

 

 

Parents, 

Bring your ‘Lil wrestler and 

come join our Mustang  

wrestling clinic! 

 

This clinic will provide: 

 

 Basic fundamental skills 

of wrestling 

 A forum for the  

      wrestlers to make new 

friends 

 

This is open to all level of 

wrestlers. 

 

If you have any questions 

please contact: 

 

Mario Thomas  

(MSC Head Wrestling 

Coach) 

315-684-6447 

    ‘Lil  Mustang  
Wrestling Round Up 

Wrestling Clinic Registration Form 

 

Name________________________ 

Address ______________________ 

City__________________________ 

State _______________Zip_______ 

Phone (_____) ________________ 

School_______________________ 

Grade Next Fall ________________ 

Age ___________Weight_________ 

Parent/ Guardian 

_____________________________ 

 

Tshirt Size (youth sizes) 

 

[  ] XL     [  ] L     [  ] M    [  ] S      
 

Parental Authorization 
I, the parent/legal guardian of the below named applicant, hereby 

authorize the MSC Wrestling Clinic or its agents, representative or 

designee to procure, obtain and/or provide medical care or treatment, 

including the selection of the hospital, physician or medical facility for 

the below named applicant in the event of a medical emergency or if nonemer-

gency treatment is required and I cannot be reached to provide 

consent. 

I agree that I and not the MSC Wrestling Clinic shall be financially 

responsible for any and all medical bills or costs incurred as a result of 

injury, illness or accident while the below named applicant is attending a 

MSC Wresting Clinic event. 

In consideration for the MSC Wrestling Clinic accepting the below 

named applicant’s application for enrollment, I hereby release the MSC 

Wrestling Clinic, and their employees, representatives, or agents from all 

claims resulting or arising from any illness, injury, accident or disease 

sustained by the event or while attending a MSC Wrestling Clinic event. 

I agree and consent to the enforcement of event and site rules and regulations. 

I understand that should the below named applicant fail to abide by any 

written or oral rule, regulation or policy of a Morrisville State College 

Wrestling Clinic event, the event site or any law, the applicant my be subject 

to disciplinary action, including dismissal from the event, and that I shall not 

be entitled to any reimbursement or recourse 

Date _______________________ 

Applicants Signature _______________________ 

Parent/Guardian _______________________ 

Signature 

Parent/Guardian _______________________ 

Work phone 

Home phone _______________________ 

Parent’s Cell Phone _______________________ 


