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	Please fill out one application per child

	Last Name
	
	First
	   
	Date of Birth
	

	Street Address
	
	Apartment/Unit #
	

	City
	
	State
	
	ZIP
	

	Phone
	
	E-mail Address
	

	Additional Email Address
	
	Additional Phone
	

	Guardian(s) Name
	

	Current Grade
	
	Current School

	Has child ever wrestled before?
	YES  |_|
	NO  |_|
	If so, when?
	

	Gender
	Male |_|
	Female  |_|
	Medical Issues?
	

	Any additional concerns coaches should be aware of? 



	Division Requested
	K-2 $50  |_|
	3-8 $75  |_|
	Maximum amount per family is $135. Please make checks payable to Tewksbury PAL. 
NO CASH

	Shirt Size 
YS YM YL AS 
	                                                               Short Size
[bookmark: _GoBack]                                                               YS YM YL AS 

	

	

	Disclaimer and Signature

	I, the undersigned parent/guardian, wish to register the child indicated above in the Tewksbury Police Athletic League Organization. I give permission for the coaches to administer first aid and to authorize emergency treatment by a doctor, if necessary. I am aware of the risk of injury inherent in any sport and hereby release Tewksbury Police Athletic League and its coaches, and other associated personnel from any claims. The registrant child is medically fit to play sports. I also certify that the date of birth and other information given above is true to the best of my knowledge. Also, I will allow my child’s pictures to be sent to the local newspaper and the PAL website.


	Signature
	
	Date
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