
Team Jones Wrestling 
Clubs – Practices – Camps – Private 

513.678.9833 
 

WRESTLER 

Name ______________________________________________ 

Age   __________   Weight ___________   Grade  ___________  

School ______________________________________________ 

Address _____________________________________________ 

____________________________________________________ 

City ________________________________________________ 

State __________________      Zip   ______________________ 

Home Phone  ________________________________________ 

Cell Phone  __________________________________________ 

Email  ______________________________________________ 

 
 
PARENT OR GUARDIAN 

Home Phone  ________________________________________ 

Cell Phone  __________________________________________ 

Email  ______________________________________________ 

 

 

 

 

   

 

 

  

 

 

 

 

 

 


