FORM MUST BE RETURNED FILLED OUT INORDER TO PARTICIPATE
Zachary Bronco Wrestling Team Information Sheet
I give my son permission to wrestle for ZACHARY HIGH SCHOOL/NORTHWESTERN MIDDLE SCHOOL.  I also understand and will help support the rules of the team, and will help out whenever I can.  I understand this is what separates the good schools from the rest.                                                   

My child also has my permission to travel on the team bus, with another parent, or coach to athletic events. In case of an emergency, when the parents or guardians cannot be reached, I grant permission to the coach and/or school representative to provide medical and/or obtain medical attention for my child. I further authorize the medical personnel of the hospital to care for and/or treat my child.

WRESTLER’S NAME: _______________________________________
           MOM’S NAME: _______________________________________ 

             DAD’SNAME:________________________________________
Signature of Parent or Guardian: ________________________________
                   Signature of Athlete: ________________________________

                                           Date: __________________________

Home Address: ____________________________________________________________
       Home Telephone Number: ___________________________
     Cell phone Number: (MOM): _________________________

      Cell phone Number (DAD): __________________________

Wrestler’s Cell phone Number: ____________________________

(Cell phones are not allowed to be used at practice. They are allowed after practice. They are allowed at meets to quickly communicate with Family about meet status. A wrestler should never use a cell phone during dual meets or while the team is competing in a dual meet tournament. If there is a problem, Coach Moreau will take the cell phone. The parents will be given the cell phone after the next practice, and the wrestler will not be allowed to have his cell phone at wrestling meets.  Cell phones and IPODs are the responsibility of the wrestler and not Zachary High School.)
Work Telephone Number (MOM): ____________________________

Work Telephone Number (DAD): _____________________________

                    Parent’s email address: ____________________________________________________
            Wrestler’s email address: _____________________________________________________
                   Other email address: _____________________________________________________
EMAIL Adresses             i.e. mark.moreau@zacharyschools.org Coach Moreau’s school email

(please print neatly)              pmmoreau@att.net Coach Moreau’s home email

 Do you have any special talents that could be useful (i.e. computer skills, graphic design, photography, CDL) or have contacts in the community for donations or sponsorship? Please list below:
________________________________________________________________________________________________________

________________________________________________________________________________________________________  

