Rev. 912815 DAWSON COUNTY PARKS & RECREATION Wrestling
Youth Sports Registration Form

TIGERS 706-344-3646 * 706-344-3647 (Fax) * recreation@dawsoncounty.org

Participant Information

Full Name: Gender: M F

. O * The age of the participant as of January Ist of the year the
DOB: / / Age as of Jan 1st (year season ends)™: _ season ends determines age eligibility for wrestling.

How did you hear about this activity registration?

Medical concerns, disabilities, or comments:

SINGLET SIZE

YOUTH Sml (40-60 1bs) Med (60-75 Ibs) Lrg (75-90 Ibs)

ADULT X-Sml (90-110 Ibs) Sml (110-130 Ibs) Med (130-155 Ibs) Lrg (155-185 Ibs)
X-Lrg (185-225 Ibs) 2X-Lrg (225-275 Ibs) 3X-Lrg (275+ Ibs)

NOTE: Registration fee DOES NOT INCLUDE required shoes, headgear, or USA Wrestling Membership.

Parent/Guardian Information

County of Residence:

Name:

Street Address, City, Zip (no P.O. Box):

Cell Phone: Alternate Phone:

Email:

Please provide an email that is checked on a regular basis. Important updates pertaining to this activity will be emailed to parents.

Parent/Guardian Authorization

% I understand that I will be required to pay an additional fee if a replacement uniform is needed for my child due to a sizing error
that is not at the fault of the Parks & Rec. Department or uniform vendor.

[ hereby acknowledge that I am familiar with all risks and hazards incidental to participation, and I further hereby assume all risks and hazards incidental to such participation
including, but not limited, transportation to and from the activities. In exchange for the valuable consideration participating in such activity, I hereby release, absolve, and agree to
hold harinless Dawson County, the Dawson Cotinty Parks and Recreation Bodrd, sponsors, supervisors, coaches, participaits, persons transporting the participant, and all other
persons and legal entities acting on behalf of Dawson County and the Dawson County Parks and Recreation Board in connection with such activity ll,‘rom any act of negligence
c'}ssoctatei‘ddwzt the activity except and to’the extent and the amount covered by accident or liability insurance. I hereby agree to furnish a legal birth certificate for the participants
if requested.

Occasional out-of-county travel is sometimes necessary for Dawson County Parks & Recreation youth sfports activities. Siblings playing on different teams, in .dijgerent age groups,
or in different sports may be subject to travel to different locations/counties at the same or overldpping times. Households with multiple children participating in"Dawson County
ing at dy%erent locations on the same day and at the same time, Admission fees are sometimes required for some activitiés

Parks & Recreation youith sports may be subject to I%y t ] Z
(i.e. football games, all-star tournament games, etcj.) y signing below, you agree that you have read and understand these potential scenarios.
1 hereby authorize and consent to the use of the participant's visual image for appropriate purposes, including but not limited to: still photography, videotape, electronic and print
publications and websites. I give this consent with no claim for payment.

Lunderstand thm}’payment is due at time of registration unless other arran,
Dawson County Parks & Recreation rules, Zéro Tolerance Policy, Refund
associated with this activity.

% Authorized Signature: Date:

OFFICE USE ONIL.Y

%em_ents have been made and a;zfroved through management. 1 agree that I have read gnd understand the
olicy, Georgia Return to Play Act of 2013: "Heads Up - Concussions in Youth Sports", and all policies

Reg. Fee: $ $50 Late Fee: $ Non-Res Fee Fee Waiver: $ Total: $
Cash Receipt: Check: Credit/Debit Auth: Total Paid: $

Staff Authorization: Date:




