
   

 

 

 

Wrestler Information Card 

Name: _______________________________________  

Parents Name:_________________________________ 

Address:______________________________________ 

City:__________________ State________Zip________ 

Phone: _______________________________________ 

Mobile: _______________________________________ 

Emergency Contact: 

Name:________________________________________ 

Phone: _______________________________________ 

Name: ________________________________________ 

Phone: ________________________________________ 

Physician: ______________________________________ 

Phone: ________________________________________ 

Insurance: _____________________________________ 

Policy Number: _________________________________ 

Existing Medical Conditions 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 


