
	SIGN-UP'S ( OCTOBER 18th FROM 6-8 PM IN BISHOP READY WRESTLING ROOM
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	Youth Team 

Grades K-6
	Middle School Club Team

Grades 7-8

	Scores of Central Ohio wrestlers spent their youth learning on the mats at Bishop Ready!  We’re back!  Join us in our spacious practice facility: 2 1/2 mats, climbing ropes, sand bags and more! A room PACKED with tradition!

Practice sessions will run every Tuesday and Thursday from 6:30-8:00 PM beginning November 20th and running through January 28.

The team will compete in a variety of events with matches every Saturday or Sunday. Our team's primary goal is to learn the basics of wrestling THE RIGHT WAY and have fun.

Coaching Staff

Scott Nicola

Brian Renner

More TBA

Fee: $75

Includes: Practice instruction, competition coaching, team singlet and t-shirt.

Competition fees are separate, allowing youth families to select which events suite their young wrestler.
	A step up from Youth team in INTENSITY, the Middle School Club squad will wrestle a full dual and tournament schedule.  Join us in our spacious practice facility: 2 1/2 mats, climbing ropes, sand bags and more! A room PACKED with tradition!

Practice sessions will run every Tuesday, Wednesday, Thursday and Friday from 6:15-8:00 PM beginning November 13th and running through February 5th.

The team will compete in local tournaments and dual/tri-meets.  Complete schedule is in progress.  Our Middle School club will focus on WRESTLING BASICS THAT WORK, sportsmanship and learning to work as a team.

Weight Classes: 80, 86, 92, 98, 104, 110, 116, 122, 128, 134, 142, 150, 160, 172, 230.

Coaching Staff

Aaron Badgley

John Eramo

Josh Saha

Fee: $95

Includes:  Competition fees, practice instruction, competition coaching, team uniform (singlet, t-shirt and shorts.)

For MS Team, competition fees are included!!

	Contact Head High School Coach Brian Nicola at 614-447-8039 or bnicola@cdeducation.org for more info

Check out the team website at http://readywrestling.tripod.com


CHECK ONE:  
Youth Team (
Middle School Team (   If paying by check ( “Bishop Ready HS”

Shirt Size: _____      

  Short Size (MS Team): ______  

   Singlet Size: _______

Wrestler Name: _____________________________

Grade: _________
Age: _________
DOB: __________

Grade/Middle School: ___________ 
Wrestling Experience (if any): ______
Height and Weight: ___________


Address: ________________________________________________        

Parent’s Name: _________________________
Phone: ______________________
      E-Mail: ______________________

I/We, the parent(s)/guardian of the above-named child, who is joining Ready Youth/Middle School Wrestling, hereby give my approval and consent to participate in any and all activities with the club.  I/we assume all risks and hazards incidental to the activities and transportation to and from this activity.  I/we do hereby acquit, release and forever discharge and agree to indemnify and name harmless Bishop Ready High School, its coaches and supervisors, all other persons associated with the activity, and from any and all actions, causes of actions, claims or demands or whatever name and nature arising out of injuries to or death of the above-named child.  I understand that because of prohibitive costs, no accident, health or life insurance will be procured.  In the event I/we cannot be reached in an emergency, I/we grant permission to the adult in charge to transport my child to the hospital or physician chosen by said adult in charge of treatment.

Parent’s/Legal Guardian’s Signature: ____________________________               Date: ____________

