LSHS WRESTLING TEAM PARENT/GUARDIAN PERMISSION FOR

PUBLICATION OF WRESTLER’S WORK AND PICTURES

______  I DO NOT GIVE permission for the LSHS Wrestling Team to post my child’s individual picture, full name and work on the internet.  No need to fill out the rest of this form.  Please sign at the bottom and return to Coach Graham.


______  I GIVE permission for the LSHS Wrestling Team to post my child’s individual picture, full name and work on the LSHS Tigers Wrestling web site (www.tigerswrestling.net).  Please fill out the rest of this form, sign at the bottom and return it to Coach Graham by November 18.

Print student’s full name   __________________________________________________________________

Grade  _________    Age (as of Oct. 30, 2009) _____     Birth Date (mm/dd/yy)  _______________________

Wrestler’s email address ___________________________________________________________________

Parent’s email address(es)  _________________________________________________________________

Parent’s home telephone number  ___________________________________________________________

Parent’s work telephone number(s)  _________________________________________________________

Parent’s cell telephone number(s)  __________________________________________________________

Wrestler’s cell telephone number  ___________________________________________________________

The above contact information will be used only for keeping the wrestling team notified of important information.  It will not be accessed by anyone outside of the LSHS Wrestling team and will be password protected on the web site.  Only LSHS wrestling team members will be given access to the contact information.  Email addresses may be used to create mail lists to help coaches keep the team advised of any important information.

Wrestler’s history, accomplishments -   

Weight I plan to wrestle at this year  _________    

Number of years wrestling experience _______  Age started wrestling  ________  

Please list accomplishments.  For example, tournament placement, medals received, recognition given, won/lost records from previous seasons.  Please include Kid’s Club and Junior High information if possible.  Use back of this form if necessary.  Thank you.

___________________________________  _______________________________________  ______________

Wrestler’s Name (printed)                            Wrestler’s Signature                                               Date
___________________________________  _______________________________________  ______________

Parent/Guardian Name (printed)                Parent/Guardian Signature                                     Date

