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Pre-Season Primer* 
2007-2008 Season 

 

For wrestlers, 3rd through 8th grade.  This pre-season conditioning and technique primer is a 
must for wrestlers who want the edge going in to the wrestling season.  Topics will include:  
Speed and Agility Drills, Dynamic Strength and Explosiveness Drills, Conditioning for the 
Match, Basic Technique Review & more!  
*This is optional pre-season wrestling.  Wrestlers who do not wish to participate may sign up at the regular time in 

December for the season beginning in January.   

 
The first practice will be November 27, 2007 6:00 p.m. to 7:30 p.m. 
 
Cost for the 2008 season:  $40.00 (covers pre-&regular season) 
Uniform deposits will be taken at the beginning of the regular season.   
 

 

Regular Season Wrestling 
 

The regular wrestling season starts in January 8th, 2008 and will continue through the AYS 
Wrestling Tournament at the end of March 2008. 
 
  
Cost for 2008 season:   $40.00 (covers pre & regular season) 
Uniform Deposit:    $75.00 (deposit checks will be returned at the end of the season) 
 
The first practice will be January 8th, 2007 and regular practice will be held on Tuesdays and 
Thursdays unless notified otherwise.    
 
If you have any questions about your child wrestling feel free to contact: 
 

Greg Sampson  478-5742     Brian Tate 478-5336 

Todd Donnelly 478-5688     Todd Becker 478-5302 

 
 

Return Registration Form To: 
AYS Wrestling 

P.O. Box 21 
Arlington, NE 68002 



Arlington Youth Wrestling Registration Form 
Kindergarten -8th Grade 

Wrestling registration closes November 20th for the Pre-Season Primer and December 17th for the 
regular season.  Wrestling practices will begin November 27th for the Pre-Season Primer (3rd-8th 
grade only) and January 8th for Regular Season wrestling.  If requested, an information meeting date 
could be set prior to the beginning of the regular season.   
 
Please Print Clearly: 
Wrestler’s Name______________________________ 2006/2007 Grade____________ 
 
Birth Date_____________ Home Phone #________________ 
 
Parent/Guardian Name(s) _________________________________________________________ 
 
Address_______________________________________Town________________Zip_________ 
 
Home Phone #________________Emergency Phone #__________________ 
 
Email Address__________________________________________________ 
 
T-Shirt Size: (Circle One) Youth:    Sm.    Med.    Lg.  Adult:    Sm.    Med.    Lg.         
 
Each family is asked to volunteer their time to support the program.  To help in efficient 
planning and management please indicate in which areas you are willing to assist: 
 
____Coaching  ____Team Assistant ____Match Photographer      ____Awards Banquet Set-up & Clean-up 
 
Arlington Wrestling Tournament: 
 
____Admissions ____Table Help  ____Concession Help ____Bracketing       ____Set-up & Clean-up 
……………………………………………………………………………………………………. 
PARENT/GUARDIAN RELEASE AND INDEMNIFICATION AGREEMENT 

I have read the foregoing information concerning the Arlington Youth Sports Wrestling non-profit program and agree to its 
rules and format and give my permission for my child to participate in such a program. 
 
Realizing that my child is participating for fun, recreation, and personal betterment, I hereby, for myself and my child, our heirs, personal representatives 
and assigns, waive and release for any and all claim for injuries or damages, of any kind or nature, which either I or my child may have against Arlington 
Youth Sports, any manager, coach, other participant, instructor, official or referee, or assistant thereto, and anyone who prepares the competition 
surface for any practice session, competition, or match, chaperones, sponsors, or anyone who organizes or causes this program to operate, their 
agents, representatives and assigns, as a result of any practice session, competition, or match or any participation in said non-profit sports program, and 
indemnify Arlington Youth Sports and all parties named herein against such claim or damages arising from such claim.   
 
WE HEREBY AGREE THAT COACHES, OFFICIALS, REFEREES, MANAGERS, THEIR ASSISTANTS OR ANYONE 
WHO PREPARES ANY COMPETITION OR PRACTICE SURFACE SHALL NOT BE LIABLE FOR THE INJURY OR 
DEATH OF MY CHILD AS A PARTICIPANT IN SAID ARLINGTON YOUTH SPORTS PROGRAM WHICH RESULTS 
FROM THE NEGLIGENCE OF ANY OF THE ABOVE LISTED INDIVIDUALS.   
 
I understand that Arlington Youth Sports assumes no legal or financial responsibility in case of accident or injury, and I 
assume full responsibility for my child’s medical expenses and waive all right or causes of action, which my child or I have 
against Arlington Youth Sports and each of the persons named herein. 
 
 
Student’s Name and Grade    Parent’s Name (printed)  
 
 
Parent’s Signature     Date 


