
 

 

Merrimack Youth Association 
 

Wrestling Membership Registration 
2009 - 2010 

 
Wrestler Information 
 
Wrestler’s name: ______________________________________________  DOB: ___/___/_____ 
      First        Last                             MI                     MM   DD    YYYY 
 

Home address: ________________________________________  Home phone: ______________ 
 

Grade: _______  School: ___________________________  Sex: ______  Height: _______  Weight: ______ 
 

Medical conditions/Allergies: __________________________________________________ 
 
Uniform size:  YS   YM   YL   YXL   AXS   AS   AM   AL   AXL   AXXL   AXXXL 
 
Uniform issued: _____________________ Uniform returned: _____________________ 
                 #, date, initials of issuer                                      #, date, initials of receiver 
 
Uniforms are to be returned to the Wrestling Program at the end of the season. Parents/Guardians of wrestlers 
will be charged $45 if they fail to return the uniform (singlet or double) at the end of the season. Failure to pay 
for an unreturned uniform will result in notification to the MYA Executive Board and recommendation that the 
participant not be allowed to enroll in any other MYA activity until the situation is resolved. 
 
Parent/Guardian Information 
 
Parent/Guardian #1: ______________________________________________  Cell phone: _____________ 

                   First        Last    
 

Email: ________________________________________ 
 

Parent/Guardian #2: ______________________________________________  Cell phone: _____________ 
                   First        Last    

 

Email: ________________________________________ 
 
Heath Provider Information 
 
Primary Health Insurance: ________________________________  Policy#: _________________ 
 

Policy Holder name: ______________________________________________ 
             First        Last  
 

Primary Care Physician: _____________________________________  Phone: _________________ 
 
Volunteer Positions 
 
Volunteers are critical to the success of our program.  One parent or guardian from each family will be required 
to work at least one position during the season. 
 

Please indicate your volunteer choice(s): (check all that apply) 
 

� Assistant Coach (no experience necessary – we will train you)    � Team Parent    � Fundraising Committee   
� Tournament Committee   � Webmaster    � Photographer/Videographer 
� Other: _________________________________ 
 
 
 
 
 



Fundraiser 
 
Each family is required to participate in our annual fundraiser. This year our fundraiser is a raffle. Each family 
will purchase a minimum of six $5 raffle tickets ($30.00 total). Each ticket is transferable and will afford the 
owner a chance to win a share of the proceeds. Wrestlers are encouraged to sell additional raffle tickets and 
prizes will be awarded to the three wrestlers who sell the most tickets. Details concerning the raffle are available 
on our website: www.myawrestling.com. 
 
 
 
Fees 
 
Wrestling Program fee      $50.00 
Fundraiser Raffle (minimum)     $30.00 
 
     Total          $_________    � Cash    � Check  ___________ 
               check number 

 
 
I, the undersigned, as parent (or Legal Guardian) of the above mentioned participant, indicated by legal 
signature below that I am in agreement with the following articles: 
 

1. The Participant is a full-time resident of the town of Merrimack. 
2. The Participant is enrolled in Kindergarten through 6th grade.  No participant shall be older than eighteen 

(18) years of age unless they are a high school senior and will turn 19 during their senior year. 
3. Said participant is physically fit and permission is granted for his/her participation in the MYA Wrestling 

Program. 
4. There is secondary insurance and is included in the MYA Wrestling Program fees at the time of the 

registration. A deductible on claims for injuries may be applicable.  If injured, said participant will be 
taken to the nearest medical facility for treatment; unless I (or another family member) am present and 
personally take said participant to another facility. 

5. No MYA Director, Officer, Coach, or other official shall be held liable for any injuries sustained to any 
participant in any MYA Wrestling Program activity. 

6. In the event any participant is issued a uniform or other piece of equipment:  I accept full responsibility 
for maintaining its condition and return of the same item upon completion of the season.  I further 
understand that I shall be liable for its replacement in the event of loss or damage. 

7. I recognize my responsibility to behave in a sportsmanlike manner, and will encourage said participant 
and others around me to do the same.  

8. There will be no consumption, use, or display of any alcoholic beverage at any and all MYA functions 
whatsoever. 

9. Fee Administration:  
a. The Annual MYA registration fee is included in the MYA Wrestling Program registration fee.  

The fee is paid on a per program basis.    
b. A $50.00 MYA Wrestling Program registration fee at time of sign-up.  This is required to offset 

program operation and insurance costs for participation and volunteers.  NO refunds will be 
made after the program starts. 

c. Hardships 
d. Wrestlers with a parent or guardian serving in the military on active duty will receive a $20.00 

discount on the MYA Wrestling Program registration fee. 
 

� Active Duty Military (check box if applicable) 
 
I have read and clearly understand the above. 
 
Parent/Guardian Signature: ______________________________________________  Date: ___/___/_____ 
                                                                           MM   DD    YYYY 


