
Elkton Jr. Wrestling 

Cecil County Parks & Recreation 
Junior Wrestling Program for grades 5 thru 8 

2009 - 2010 Registration Form 

 
Name :______________________________________ DOB: _______________ Weight:____________  
 

Parents Names:_______________________________________________________________________ 
 

Phone: ____________________________________ Cell: _____________________________________ 
 

Address:____________________________________________________________________________  
 

Email:______________________________________________________________________________  
 

Years of Exp. ______  Grade: ______     Shirt Size (circle) YS, YM, AS, AM, AL, AXL 

In Case of Emergency, notify ___________________________________________________________  

Phone: _____________________________________ Cell: ____________________________________ 

Does Wrestler have any Physical or Health Problem we should be aware of? ______________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 

Is Wrestler Covered by Medical Insurance? _____ Company Name _____________________________ 
 

By signing below the parent of the above named wrestler informs Cecil County Parks and Recreation Junior Wrestling Program that they will 

assume all medical expenses for accidents or injuries that the wrestler may incur during the Jr. Wrestling Program and that they have adequate 

coverage for the wrestler. 

 

Parent Signature: __________________________________________ Date: ______________________ 
 

Please Read and Sign 
I, the parent of the above named wrestler, understand that wrestling is a rigorous sport requiring exertion of the cardiovascular and muscular 

systems.  I also understand that even under the best of circumstances and supervision, there are risks of injury.  These risks result from factors 

such as the exertion of the muscle, skeletal and cardiovascular systems, to increases in heart rate and blood pressure, and limitations in the 

wrestlers capacity for exertion, flexibility and strength, cardiovascular fitness, etc. Knowing this, I hereby, for myself, my heirs, executors and 

administrators, waive and release any and all rights and claims for damages I may have against Cecil County Parks and Recreation, its represen-

tatives, successors, and assigns for any and all injuries suffered by myself at the activities for which I am requesting.  I give permission for my 

child/myself to be photographed while participating or attending a Parks and Recreation activity.   I  understand that photos may be used in 

future publicity.  

 

My signature below acknowledges that I have read and understand the above statements and attest that all the answers on this form are true. 

 

Parent Signature: ______________________________________________ Date: __________________ 
 

$30.00 registration fee can be made out to : Treasurer of Cecil County  
 

To register, complete the attached form and return it to the Cecil County Parks and Recreation 

Department Office at 17 Wilson Road in Rising Sun, MD 21911 or 200 Chesapeake Blvd., Elkton 21921 

(410) 392-4537,  (410) 658-3000, (410) 996-8101 

 

Check us out on the web at CCGOV.ORG 
There will be a $5.00 fee charged to all refunds processed. 

 

Program will meet Wednesdays from 6-8pm at the Auxiliary Gym, E.H.S., November thru March with   

special pre-season open mat drop-in Wednesdays during September and October. 


