Registration Packet Check List
Welcome Letter – Informational only, this is for you to keep.

Medical Information & Waiver Forms – Informational only, this is for you to keep.
Jays Kids Wrestling Club Form – Must be completely filled out and signed by Parent or Legal Guardian.
USA Wrestling Form Parent’s Instructions on Medical Treatment – must be completed and signed by Parent or Legal Guardian
USA Wrestling Medical History Questionnaire – Must be filled out completely and signed by Parent and Wrestler

USA Wrestling Waiver – Must fill out completely and signed by Parent before your child will wrestle
JAYS Kids Wrestling Club Commitment Form – Must be signed by Parent/Legal Guardian and Wrestler

Copy of Birth Certificate – We must have a COPY – A child can not wrestler without a copy of the Birth Certificate. NOTE: If you are a returning wrestler, we will already have a copy; you will not need to bring another one.

Please complete each sheet and return to Jefferson City Jays Kids Club at registration or mail to: 

Jefferson City Jays Kids Club

C/o Joe LaBella 

11011 Maple Leaf Ln.
Holts Summit, MO 65043

If you have any questions regarding the forms or wrestling you can contact Joe or Brenda LaBella at the following numbers; 

Home:  573-295-4107 

Joe’s Cell:  573-999-0859

Joe Work: 573-751-3396

Brenda’s Cell: 573-680-1206

Brenda’s Work:  573-751-2037 
2009-2010 JAYS KIDS WRESTLING CLUB

WELCOME TO JAYS KIDS WRESTLING!

This is the thirtieth year of the Jays Kids Wrestling Club. The club was started by parents to give their children an opportunity to learn wrestling skills and to provide the experience necessary for high school competition. Last year, over 5500 boys and girls participated in Missouri USA wrestling. The Jays Kids Wrestling Club is chartered with Missouri USA wrestling. It is the governing body for the kid’s level. We follow high school rules as promulgated by M.S.A.A.

A majority of the wrestlers now involved on the Jays Varsity, JV and Freshman wrestling squad participated in kids wrestling long before they began high school competition. It is now essential that the basic wrestling skills be learned by the time the wrestler enters high school.

We are sponsored by the Jays Wrestling Booster Club and they assist at our annual Kids Club Tournament.

This tournament helps to raise money which is utilized by both our Kids Club and the Jays wrestling program. In recent years we have contributed to the purchase and resurfacing and purchasing of new mats and an ice machine. You are encouraged to join the Boosters. Membership is $10.00 per family.

Our goal is to teach the fundamental techniques of wrestling and to get the wrestlers into top condition. If we are successful at doing that, the winning will come. As we teach kids wrestling fundamentals we also want for them to have fun as well as to learn the rules of sportsperson ship. It is no fun to lose, however, losing is inevitable. Only one wrestler in each weight class will be undefeated at the end of any given tournament. That’s a lot of losing. The kids must learn that while they must wrestle as well as they can during a match, at the end of their match, win or lose, they will shake hands and walk off of the mat with their heads up. They are expected to conduct themselves as gentleman/ladies on and off the mat. Our club represents Jefferson City and the Jays. We want to leave a good impression both as we enter and as we leave a tournament.

All wrestlers need to read the Jay Commitment form with their parents and sign it. This is something the high school athletes must do in order to participate and we feel that the kids should also learn to follow the rules. If the rules are not followed, then the wrestler will be asked not to return to the club. Parents must sign the form also. Your behavior as a parent/guardian also reflects upon your child, our Club and Jefferson City. We do not want any “little league” parents. Unfortunately, you will see some bad sportsperson ship, let’s not be part of it. It is difficult to watch your child wrestle and more difficult to watch them lose, so encourage your wrestler, and let them know that if they do their best then they have nothing to be ashamed of. First year wrestlers will have a hard time with some of the more experienced wrestlers, so do not put too much pressure on them to win. There is a lot to learn and that will take place on the mat.

Keep in mind your child will not be criticized for losing. The only time your wrestler will be admonished is for not trying. At the Kids level technique and conditioning are important. Many superior wrestlers have been beat by our better-conditioned wrestlers. Our squad has never been out conditioned. OUR WRESTLERS GO THE ENTIRE MATCH!

Our team consists of ages 5-14 years. Most tournaments are held on Saturday and some on Sundays. Entry fee will range from $12-$15. FEES ARE NOT REFUNDABLE AND TOURNAMENTS ARE NEVER

CANCELLED! The kids will be given Tournament Sign-Up Sheets that need to be filled out with the

Wrestler’s name, age and actual weight along with the parent’s signature and a check made out to Jays Kids Wrestling Club. The sheets must be turned in at the practice, which falls 10 days prior to the tournament. If the sign-up sheet is not turned in on time, your wrestler will not wrestle.

Our practices will be on Monday and Thursdays from 6:00 to 7:45 P.M. at the Jays Wrestling Building. A practice schedule will be sent home with your wrestler. We will try to have your child out of the building by 8:00 P.M. Please be prompt. Please do not block traffic on Jay Drive. The kids are expected to come to practice. Wrestlers that misbehave will be warned. If misbehavior continues, the wrestler’s parents will be called so that the wrestler may be picked up from practice. Repeat offenders may be instructed not to return.

NOTE: ALL JAYS WRESTLING COACHES WILL BE REQUIRED TO BE COOPER CERTIFIED THROUGH USA WRESTLING TO BE ALLOWED MAT SIDE AT ANY TOURNAMENT.

Medical Information & Waiver Forms

This packet contains medical information forms and a sample waiver and release from 

liability form. In today's climate of insurance claims and liability action, the use of these

forms are encouraged by your club and /or league. The use of these forms is voluntary on

your part, but is encouraged.

Parent's Medical Instructions

This form can give your club coach or administrator instructions on how to proceed if an

athlete becomes injured or ill and needs emergency treatment.

Medical History Questionnaire

If you are traveling and one of your athletes needs medical attention, this information can

be of great value to an attending physician.

The parent's Medical Instruction and the Medical History Questionnaire for each athlete

should be kept in a sealed envelope with his name on the outside in or with the club's

medical kits. It is recommended that the kit also should have a list of emergency phone

numbers for each club member, along with the standard 911, police, ambulance, fire, etc.

phone numbers.

Participant's Waiver and Release From Liability Form

This form provides the club administration a copy of a standard participant's waiver and

release from liability form. USA Wrestling encourages club administrators to have this

form signed in addition to the form attached to the membership card.

Please keep all forms on file for a minimum of 24 months.

JAYS KIDS WRESTLING CLUB

(PLEASE PRINT)

Wrestler’s Name:

______________________________________________________________________________________

Parent/Legal Guardian’s Names:

________________________________________________________________________

Street Address: ___________________________________________________________
City: ______________________________
ZIP: _______________________________

Home Phone: _______________________
Work Phone: ________________________

Cell Phone: _________________________
 Email: _____________________________

Alternate or Emergency Contact Person: _______________________________________

Home Phone: _______________________
Work Phone: ________________________

Cell Phone: _________________________
 Email: _____________________________

School Attending: ____________________
  Grade: _____________________________

Birth Date: __________________________
   Age: ______________________________

I hereby give my child permission to wrestle for the Jefferson City Jays Kids Wrestling Club for the 2009-2010 wrestling season.








_____________________________







Parent or Legal Guardian Signature

USA WRESTLING

PARENT'S INSTRUCTIONS ON MEDICAL TREATMENT

PLEASE PRINT IN CAPITAL LETTERS

Wrestler's Name _______________________________ Date of Birth _________________

Parent/Guardian Name _________________________ Relationship ____________________

Address

_____________________________________________________________________________
Home Phone ___________________________ Work Phone _________________________

Please indicate another person to call it an accident occurs and we are unable to reach you:

Name __________________________________________ Phone ________________________

Insurance Company ______________________________ Policy No.____________________

Family Doctor ___________________________________ Phone No.__________________

Is your child presently on medication? _______________ If yes, please list medication (s):

_____________________________________________________________________________

Drug Sensitivities_________________________________________________________

Other Allergies ________________________________________________________________

Date of your child's last complete physical examination by a medical doctor ________________

If this is more than one year ago, please complete the accompanying medical history questionnaire.

Please read the alternative statements below and sign under the one that you choose. Sign only one!

1. If my child needs medical attention, it is my wish that I am contracted before any medical

procedures are taken on my child, unless immediate treatment is necessary to save my child's life or to prevent permanent injury.

Parent/Guardian Signature _________________________ Date Signed ___________________

2. If my child needs medical treatment while participating, it is my wish that the treatment is started while efforts are being made to contact me. So that treatment is not delayed, I consent to any medical procedures that the physician believes are needed, on the understanding that efforts to contact me will continue to be made. I accept responsibility for all costs related to such treatment. 
Parent/Guardian Signature ___________________________ Date Signed_______________________
Wrestler's USA Wrestling Card No. _______________________________ (filled out by office)
Name of Club _Jefferson City Jays Kids Club ______________________________

Coach's Name _Joe LaBella_____________________ Phone No. ___573-295-4107__________________

USA Wrestling

MEDICAL HISTORY QUESTIONNAIRE

PLEASE PRINT IN CAPITAL LETTERS

Wrestler's Name__________________________________ USA Card No._____________

Emergency Contact______________________________ Phone No.__________________

PLEASE CIRCLE THE CORRECT ANSWER, ALL INFORMATION WILL BE CONFIDENTIAL

Yes No
 1. Are you allergic to any general medication (aspirin, sulfa, penicillin, etc.)? If so

please indicate what Medication(s)_____________________________________________

Yes No 
2. Are you now on any prescribed medication on a permanent or semi-permanent

basis? If so, please indicate the name of the medication and why it was prescribed
_____________________________________________________________________

Yes No 
3. Have you ever had an epileptic seizure or been informed that you might have epilepsy?

Yes No
4. Have you ever been treated for diabetes? If so, please indicate the type(s) of

insulin or pills you use.________________________________________________

Yes No 
5. Has a medical doctor ever told you that you were anemic or had sickle cell anemia?

Yes No
 6. Do you have or have you ever had high blood pressure? If so, list any medication for

it that you take regularly ______________________________________________________

Yes No 
7. Do you have or have you ever had any of the following diseases? If so, please

circle the appropriate ones. Heart disease (rheumatic fever) Liver disease (hepatitis)

Kidney disease (infections) Lung disease(pneumonia)

Yes No 
8. Have you ever been informed by a medical doctor that you have asthma? If so, what

medications, if any, do you take regularly _________________________________________

Yes No 
9. Do you presently have an unrepaired hernia?

Yes No 10. Have you ever been "knocked out" or experienced a concussion during the past 3

years? If so, give the dates of each ______________________________________

Yes No 11. If the answer to No 10 is "yes" did the attending physician have you stay overnight

in a hospital? If yes, give the dates of each

Yes No 12. Have you ever had an injury to your neck involving nerves, vertebrae (bones), or

Discs that incapacitated you for a week or longer? If yes, give the dates of each

such injury.

Yes No 13. Do you wear any dental appliance? If yes, circle the appropriate appliance:

Permanent bridge, permanent crown or jacket, braces, full plate, removable partial plate, permanent retainer, removable retainer

Yes No 14. Do you wear contact lenses during competition?

Yes No 15. Have you had a fracture during the past 2 years? If yes, indicate which bone was broken and

Broken and the date if happened._________________________________________________

Yes No 16. Have you had a shoulder dislocation, separation or other shoulder injury in the past 2 years

That incapacitated you for a week or longer? If so, give the date of the injury.

___________________________________________________________________________

Yes No 17. Have you ever had surgery to correct a shoulder condition? If so, give the dates and what was done.

__________________________________________________________________________________

_________________________________________________________________________________

Yes No 18. Have you ever had an injury to your back?

Yes No 19. Do you experience Pain in your back? If yes, indicate frequency:

Seldom 
Occasionally 
Frequently 

With vigorous exercise 

With heavy lifting

Yes No 20. Have you injured your knee during the past 2 years with severe swelling as a result?

Yes No 21. Have you ever been told that you injured the ligaments and / or cartilage of either knee?

Yes No 22. Have you ever been advised to have surgery to correct a knee problem?

Yes No 23. If the answer to No. 22 is yes, has the surgery been completed? Date _______________

Yes No 24. Have you experienced a severe sprain of either ankle during the past 2 years?

Yes No 25. Have you had any injury to your foot or toes in the past 2 years? If yes, explain:

________________________________________________________________________________

Yes No 26. Do you have any chronic conditions that have not been mentioned above? If so, explain:

______________________________________________________________________________________

The questions on both sides of this form have been answered completely and truthfully to the best of my knowledge.

Wrestler's Signature _________________________________________ Date ______________________

Parent/ Guardian Signature ______________________________________________________________

               (Relationship to minor)
USA Wrestling

Waiver and Release from Liability

1.  I. _________________________, the undersigned, on behalf of myself, my heirs and next of kin, personal representatives, agents, insurers, successors and assigns (all hereinafter “Releasors”) hereby FOREVER RELEASE, DISCHARGE AND COVENANT NOT TO SUE THE UNITED STATES WRESTLING ASSOCIATION, INC., its affiliated clubs, administrators, agents, directors, officers, state organizations, members, committees, volunteers, all employees of US Wrestling, and any and all participants, officials, referees, coaches, host clubs, sponsoring agencies, sponsors, advertisers, local organizing committees (and if applicable, owners, lessors and operators of premises used to conduct any US Wrestling sanctioned event, meet, practice or activity (all hereinafter “Releasors”) from any and all liabilities, claims, demands, causes of action or losses of any kind or nature, past, present, or future, direct or consequential that I may hereafter have for PERSONAL INJURY, PERMANENT, TEMPORARY, TOTAL OR PARTIAL DISABILITY, DISFIGUREMENT, PARALYSIS AND ANY OTHER LOSSES OR DAMAGES TO PERSON OR PROPERTY OR DEATH, arising out of participation in, attendance at or traveling to and from any USA Wrestling sanctioned event or activity including, but not limited LOSSES CAUSED BY [PASSIVE OR ACTIVE NEGLIGENCE OF THE RELEASES, or hidden, latent or obvious defects in the facilities or equipment used.

2.   Releasor understands and acknowledges that USA Wrestling activities and the sport of wrestling in general have inherent dangers that no amount of care, caution, training, instruction, supervision or expertise can eliminate. RELEASOR EXPRESSLY AND VOLUNTARILY ASSUMES ALL RISK OF PERSONAL INJURY, PERMANENTLY, TEMPORARY, TOTAL OR PARTIAL DISABILITY, DISFIGUREMENT, PARALYSIS AND ANY OTHER LOSSES OR DAMAGES TO PERSON OR PROPERTY OF PASSIVE OR ACTIVE NEGLIGENCE OF THE RELEASEES, or hidden, latent or obvious defects in the facilities or equipment used.

3.   Releasor acknowledges and fully understands that each participant in any USA Wrestling sanctioned event, meet, practice or activity, including Releasor, will be engaging in activities that involve risk of serious injury, including permanent, temporary, total or partial disability, disfigurement, paralysis and any other losses to person or property including death, and that severe social and economic losses may result not only from Releasor's own actions or negligence, but from the actions, inactions or negligence of others notwithstanding the rules of play or the condition of premises or of any equipment used. Further Releasor acknowledges and fully understands that there may be other associated risks with such activities which are not known or not reasonably foreseeable at this time.

       I ACKNOWLEDGE THAT I HAVE SUFFICIENT OPPORTUNITY TO REVIEW THE PROVISIONS OF THIS DOCUMENT AND UNDERSTANDS ITS PURPOSE, MEANING AND INTENT.

____________________________________________  ____________ ________________________

      (Participants Signature)                                                        (Date)               (Print Name)

The undersigned, ____________________ does hereby represent that he/she is, in fact, the parent or legal guardian of  __________________ and acting in such capacity agrees to the terms and conditions of the above stated waiver and release.

____________________________________________  ____________ ________________________  

      (Signature of parent or legal guardian)                            (Date)                   (Print Name)

JAYS KIDS WRESTLING CLUB

WRESTLING COMMITMENT

I will not use any alcoholic beverage of any kind and will not use any tobacco products. 

I will not use drugs or any mind-altering substance.  I will notify a coach on any medication prescribed for me by my doctor.

I will treat my coaches, parents and teachers with respect at all times. I will not talk against any of my fellow teammates or the coaching staff.

I will discuss any problems or personal concerns that may affect my performance with the coaches.

I will give my full attention to the coaches during practices in order to make myself the best wrestler I am capable of becoming.

I understand that I am expected to attend and be on time for all practices.   If I am unable to attend practices I will notify a member of the coaching staff.  This will be my responsibility.

I will be responsible for the equipment assigned to me and will use the utmost care in its usage.  I will be responsible for returning it in the condition it was received.

I understand that if I do not follow the directions of my coach during tournament competition, he/she has the ability to forfeit my match immediately.  

I will be responsible for turning all tournament registration money in on time. If I fail to turn in my money prior to the designated date, I understand that I will not be allowed to compete in that tournament.  I understand that once my money is mailed, it will not be refunded for any reason should I not attend the tournament.

Conduct of individuals at the tournaments and duals is to be exemplary.  Wrestlers are to carry themselves in a manner that reflects good sportsmanship during their participation.  Respect for others, themselves, their family, the Jays Kids Wrestling Club, and the sport of wrestling is to be displayed during the tournament or dual, at all times, on the mat and in the stands.

Inappropriate behavior in the wrestling room will not be tolerated. Club members and family are expected to conduct themselves in an honorable and respectable manner during their club participation, including but not limited to: practice, weigh-ins, tournaments and duals.  Behavior and misconduct will be addressed with the individual club member and family by the club director at or near the time of the incident. Conduct that is inappropriate may result in the removal of individuals from the Jays Kids Wrestling Club.

Inappropriate behavior and poor sportsmanship at wrestling events will result in a mandatory absence from wrestling.  The club member and family will be given the option of forfeiting their next match or not to participate in the next tournament.

Club member who forfeit their next match will be able to resume wrestling in the round following their forfeit; after reporting to the appropriate mat with a coach, forfeiting their match on the mat, and shaking hands with the opponent and coaching staff.

Members who choose not to participate in the next tournament may attend the tournament but will not be allowed to participate in wrestling activates.
**************
I have received, read, understand and pledge to abide by the rules of the Wrestling Commitment.

I have received and the read the rules of the Wrestling Commitment and along with my child, we understand  that any rule that is broken can lead to suspension for a period of time or complete dismissal from the Jays Kids Wrestling Club.  I pledge to be supportive and help my child in his/her quest to be a good wrestler. 

I also understand that I am to remain in the stands during my child’s match, and my unauthorized presence at matside could be a distraction and may result in possible forfeiture of that match.

_______________________
____________________________

________________

Wrestler’s signature

Parent or Legal Guardian Signature
            
Date
JC Jays Kids Wrestling Club

Waiver and Release for Photography

I, _______________________________, the undersigned, on behalf of myself, give permission for the Jefferson City Jays Kids Wrestling Club to take pictures of my child, ________________________________ while attending any club function, (i.e., practice, wrestling tournament, banquet, etc.)

I also acknowledge and fully understand that each picture can be used at anytime for purposes on the Jays Kids website, advertisement for kids club, end of year slide show and/or other purposes determined by the club directors and/or coaching staff. 

_____________________________

_____________________________

Signature of Parent or legal guardian


Print Name 


__________________________

_____________________________

Print Name of Child



Date

FEES

USA Wrestling Card and Supplemental Insurance

$ 30.00

Singlet Rental/deposit ($20 rental/$30 deposit)

$ 50.00

Jays Wrestling Booster Club OPTIONAL $10.00

$

Apparel








$_______
Total Due








$

Payment:  Cash $____________    Check #_________________

******************************************************
Jacket Deposit (Returned end of Season)


$50.00

Jacket Number ____________ 

Payment:  Cash $_____________   Check #________________

NOTE:  ALL DEPOSITS WILL BE RETURNED AT THE END OF SEASON BANQUET OR WHEN SINGLET/JACKET IS RETURNED IN CLEAN AND GOOD CONDITION.
Wrestlers Name(s)______________________________________

Parent Name ___________________________________________

