
MUSTANG WRESTLING CLUB 
Registration Form 2009-2010 

 
COMPLETE FRONT AND BACK: 

 

PAYMENT: Mustang Wrestling Club 

9912 Evans St. Omaha, NE 68134 
Email:  wgwhite@mpsomaha.org  (402) 689-4134 

 

WRESTLER INFORMATION: 

 

Name __________________________________________     Gender:      M   F 

                First                           Last                           MI 

 
Address: ________________________________         Lives with:  Mother/Father/Both 

         Other: ____________ 

 
              ______________________  zip _________ EMAIL: _____________________ 

 

School Attending Now _________________________   Grade __________________ 
 

Birth Date: _______________________   Age: __________  Est. Weight :__________ 

 

Years Experience: _________               * Please provide a photo copy of BirthCert. by 1st practice 

 

Medical conditions: 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

Allergies: _____________________________________________________________________________ 

 

Medications: __________________________________________________________________________ 

 

Last Year of Immunizations _____________________________________________________________ 

 

INSURANCE INFORMATION: 

 

MEDICAL:      DENTAL: 

Primary Insurance Carrier ____________________    Primary Insurance Carrier ________________ 

 

Policy #: _______________________________      Policy #: _______________________________ 

 

 

 

 

 

 

PLEASE COMPLETE THE BACK OF THIS FORM AS WELL.  THANK YOU! 

 

 

 

 

mailto:wgwhite@mpsomaha.org


 

 

 

PARENT/GUARDIAN INFORMATION: 

 

FATHER OR MALE GUARDIAN  MOTHER OR FEMALE GUARDIAN 

 

Name _________________________  Name _________________________ 

 

Address (if different than child)   Address (if different than child) 

 

__________________________  __________________________ 

 

__________________________  __________________________ 

 
Home Phone: ________________  Home Phone: ________________ 

Cell Phone:    ________________  Cell Phone:    ________________ 

 

 

Other Emergency Contact:  

 

Name: ________________________________  Relationship: ______________ 

 

Phone #: ______________________________ 

 

 

I/We the parents or guardians of the above mentioned child hereby give my/our approval to 

participate in any and all Mustang Wrestling club practices and activities.  I/We assume all 

risks and hazards incidental to such participation including transportation to and from 

such activities.  I/We hereby waive, release, absolve, indemnify and agree to hold harmless 

the Millard Public School System, Mustang Wrestling Club, the organizers, coaches 

sponsors and participants. 

 

 

I/We understand the costs and commitments and understand that no refunds will be made 

available following the first week of practice. 

 

 

Signature (Parent or Guardian) _______________________________  Date: ______________ 
 

 

Do not fill out information below:   TO BE FILLED OUT BY MUSTANG WRESTLING CLUB 

 

 

______ $70  FEE   ______$40  Refundable Singlet Fee. 

 

______  Copy of Birth Cert.   


