
BOILER ELITE 

WRESTLING CLUB 
 

 

Registration Form 

 

 

Wrestler Name:  _____________________________________________________ 

Address: ____________________________________________________________ 

 _____________________________________________________________ 

Home Phone: ________________________________________________________ 

Cell Phone: __________________________________________________________ 

Wrestler Date of Birth: _________________________________________________ 

Parent(s) Name: ______________________________________________________ 

Email: ______________________________________________________________ 

High School District: ___________________________________________________ 

ISWA Card #: _________________________________________________________ 

Wrestler Shirt Size:      YS        YM        YL        YXL        S        M        L        XL 

Level:           Beginner           Advanced           High School           Collegiate 

 

Wrestler Signature: ____________________________________________________ 

Parent Signature: ______________________________________________________ 

(If wrestler is under age 18) 


