
For Club Use Only 

Paid _________                                                                              Birth Certificate__________            

 

Cheyenne Wrestling Club / Kings 

Permission Slip 
AGE DIVISION: 

PEEWEE ( )     PEEWEE ( )            MIDGET ( )       JUNIOR ( )            SENIOR ( ) 

4yrs – 6yrs     7yrs – 8yrs            9yrs – 10yrs      11yrs – 12yrs 13yrs – 14 yrs 

 

Wrestler’s Name _________________________________________________________ 

                                  (Please Print Clearly) 

Age of Wrestler: __________ 
 

Date of Birth of Wrestler: __________/________/__________ 
 

Parent (Print) _________________________________ Home Phone ___________________ 

      

Address ____________________________________________________________________ 

   (Including street, city and zip code) 

 

Email Address _______________________________________________________________ 

 

In Case of Emergency please contact _________________________ at_________________ 

      (Name- Print)        (Number) (H) (C) (W)  
 

I give __________________________________ (wrestler’s name) permission to participate in the 

Cheyenne Wrestling Club / Kings and Metro Junior Wrestling League. I do not hold the Cheyenne 

Wrestling Club, Coaches, Board Members, Laramie County School District # 1 or the Metro Junior 

Wrestling League responsible for any accidents that may occur to and from activities participated in 

during practice or matches. 

 

Although participation in the supervised Cheyenne Wrestling Club, wrestling is among the least 

hazardous activities in which a child can engage in, the very nature of this sport does create potential for 

injury. Parents should be aware that the chance of injury is present while a child is participating. 

 

 

Parent Signature _____________________________________ Date_______________ 

 

 

My Child is covered by a primary Insurance (  ) Yes _________________________ (  ) No 

             (Insurance Company Name) 

 

Metro Junior Wrestling Leagues does provide a secondary insurance. 

You have my permission to place wrestling photos of my son or daughter on the CWC web 

page   (  ) Yes           (  ) No 
 

Parents are required to provide a copy of the child’s birth certificate. 

Child must be between the ages of 4 and 14. The date of birth is January 1
st
 of the season of 

participation. 

   
 

Registration Fee: $65.00 per Wrestler  

Checks will be made out to Cheyenne Wrestling Club . 


