
2024-2025 
AUDUBON YOUTH 

WRESTLING  
    FOR KINDERGARTEN TO GRADE 7 
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PROGRAM DATES & TIMES 
Tuesday, December 3, 2024 through Thursday, February 27, 2025 

Practices: Tuesday & Thursday evenings ~ 6:30-7:15 PM (younger wrestlers), 7:15-8:45 (older wrestlers). 
Everyone should report for the first practice at 6:30!   

Match times & dates will be announced when season begins. Some matches will take place on Saturdays. 

COST:  $135.00 per wrestler 
IMMEDIATE FAMILY RATES: 2 CHILDREN $195.00, 3 CHILDREN $250.00 

Make Checks Payable to: Audubon Community Education  NO FULL REFUNDS AFTER 12/20/24 

LOCATION 
High School Wrestling Room (C8). Audubon Youth Wrestling is a member of the Grapevine Wrestling League. Matches will sometimes 
be held at other schools/locations. A schedule will be handed out at a later date. Transportation to matches is the responsibility of 
wrestler’s parent/guardian.  

REGISTRATION PROCEDURE 
 Complete the registration/permission form, signed by parent/guardian. No one will call. Wrestlers report on 12/3/24. 
 FEE OF $135.00 1–CHILD, $195.00 2-CHILDREN, OR $250.00 3 CHILDREN IS REQUIRED AT 

REGISTRATION.  NO ONE will be allowed to attend wrestling practice without the registration form signed 
by the parent and the fee paid in full. Check, money order or exact change only! No change is_ever 
available. 

 AUDUBON ELEMENTARY STUDENTS: Give envelope to your classroom teacher. 
 NON-AUDUBON ELEMENTARY STUDENTS:  Mail to: AUDUBON COMMUNITY EDUCATION 

       350 Edgewood Ave., Audubon, 08106 

ELIGIBILITY:  Audubon Youth Wrestling Program is open to children from Kindergarten (or 5 years old by 1/1/25) through Grade 7. 
ATTIRE:  Sweat pants, t-shirt and sneakers. Headgear & singlets (for matches) are supplied and wrestling shoes are encouraged but not required. NO belts, shoes or jewelry may 
be worn. Headgear & singlets MUST be returned at end of season. 
PARENTS NOTE:  Insurance coverage is provided as a “secondary” coverage policy. This means that if the injured member has other insurance, that other insurance is 
automatically “primary” and must pay the incurred costs first. In order for benefits to apply, injured party must receive med ical treatment within 90 days from date of injury. For 
more information, please email mmarchiano@audubonschools.org PARENTS PLEASE DO NOT PARK OUT BACK IN FRONT OF THE WRESTLING ROOM!! 
 

------------------------------------------  CUT OUT AND RETURN BOTTOM PORTION  ------------------------------------------- 

2024-2025 AUDUBON YOUTH WRESTLING REGISTRATION FORM 
PLEASE COMPLETE A SEPARATE FORM FOR EACH WRESTLER 

NAME OF WRESTLER ____________________________________________________________________________________________ 

ADDRESS________________________________________________________________ HOME PHONE _________________________ 

PARENT’S NAME _____________________________________________  PARENT CELL PHONE _____________________________ 

PARENT EMAIL ADDRESS_________________________________________________________________________________________  

EMERGENCY PERSON ________________________________________________  EMERGENCY  PHONE _________________________ 

AGE _________ DATE OF BIRTH _______________ SCHOOL_______________________ GRADE/TEACHER ______________________ 
 

Payment Amount (AS PER ABOVE)  Cash    Check    Money Order .  Make checks payable to AUDUBON COMMUNITY 

EDUCATION.  I give my child permission to participate in the 2024-2025 AUDUBON YOUTH WRESTLING PROGRAM. 

 

________________________________________________________________________________ DATE ________________________ 
PARENT/GUARDIAN SIGNATURE 
 

mailto:mmarchiano@audubonschools.org

