
 

Participant Name________________________________________________________________      
                                                                   First                                                                                           Last                                                                     
Age _____     Birth Date_________ Gender _______     Weight ___________ Years Exp ___________________ 
 
Medical Conditions_______________________________________________________________________________ 

 
Parent Name(s) _________________________________________________________________ 
                                                                     First                                                                              Last 
Address______________________________________________________________________ 
                                    Street                                                                                City                                                            Zip Code 
Home Phone__________________________________ Work/Cell Phone____________________________________ 
 
Emergency Contact Name__________________________________   Phone_________________________________ 
 
Email(s)_________________________________________________________________________________________ 
             Please Print Clearly 
 
Additional phone number, e-mail address, or other important information: 
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________ 

 
 

 
1. I hereby certify that my child is in normal health, medically cleared, and capable of safe 

participation in the Fort Mill Youth Wrestling Club and Camp.  I assume all risks and 
hazards incidental to the conduct and nature of the sport of wrestling. I hereby authorize 
the Fort Mill Wrestling Club to obtain medical treatment for my child in the event that 
parents and emergency contact cannot be reached or immediate action is deemed 
necessary. 

2. By allowing my child to participate in the Fort Mill Wrestling Club and Camp Program, I 
release the program, its coaches, and affiliates from any claims of liability that may be 
made by participant, family member, or other party. I understand that participation in this 
program, as with other sport activities involves certain risks, including but not limited to 
serious injury.  I am voluntarily allowing my child to participate. 

 
I have read and understand the above terms and agreements.  I understand that Fort Mill 
High School or district does not provide insurance. The SC Youth Wrestling Association 
(SCYWA) provides accident insurance upon purchase of membership. 
 
Parent Signature:_________________________________ Date:_______________ 
 
 

 
 
 

Fort Mill Wrestling Club and Camp 
SC Youth Wrestling Association  

22-23 

Date              _______
Amount Paid_______
Pay Method  _______
Staff Initials_______



FORT MILL WRESTLING CLUB AND CAMP 
SC Youth Wrestling Association (SCYWA) 

 
Thank you for your interest in the Fort Mill Youth Wrestling Club and Camp.  The following 
information will help you better prepare for the 2021-2022 season. 

 
 Registration is $50.00. Checks or credit card payment to FMHS/ABC 
 Wrestlers who compete in tournaments must purchase a SCYWA membership. 

Information can be found at www.scyouthwrestling.net 
 SCYWA membership is not required for those not competing in events. 
 Parent Meeting…. Monday. Nov. 7th 6:00 PM. FMHS Wrestling Room. 
 Practices will be held in the FMHS Wrestling Room (adjacent to gymnasium) 

beginning Monday, November 14th.  
 Practices are Mondays and Thursdays from 7:00 to 8:15 PM. Days could vary 

depending on number and experience levels of participants. 
 Wrestlers will be grouped according to age, weight, and competitive level.   
 Wrestlers and parents can decide if and what events they would like to enter. 

Some events are very low key and geared toward beginners, while others are at a 
more competitive level. Some choose only the Monday/Thursday practices. 

 Practice schedule follows Fort Mill School District concerning cancellations, etc..  
 

Practice Schedule:  
6:50…Youth wrestlers arrive and start short warm up in hallways. Wrestlers should not 
enter wrestling room, unless to quickly drop off a bag or shoes.  Coaches supervise. 
7:00… Wrestlers report to wrestling room. As youth wrestlers enter the room, they 
should not go on the mats. Sit quietly, change shoes, observe, etc… 
7:05…Middle school wrestlers move off mats.  Rec. wrestlers on mats. 
Contact:   
Chris Brock….. brockc@fortmillschools.org 
Mitchell Alston… malstoncu11@gmail.com 
Fort Mill Youth Wrestling email…. thewrestlingmill@gmail.com 
SCYWA… www.scyouthwrestling.net 
Information Available……www.thewrestlingmill.net 
Facebook…Fort Mill Wrestling 
Twitter…Fort Mill Wrestling 
Instagram…. Fort Mill Wrestling 
 

 


