
 Founder and                  ELWOOD YOUTH WRESTLING                   Assistant 
 Head Coach                        “HOME OF THE BLUE WAVE”                 Head Coach          

Tom Giaramita                                www.bluewavewrestling.org                                Bill Faxon 
  261-3587                                             2009 – 2010                                757-2473 

     Registration Form for WHITE TEAM 
                                           For grades 1 & 2 

  

Name:  __________________________________     Date of Birth:  ______________ 
                                 Last                             First     

Address:  ____________________________Town _______________ Zip _________  

School: _______________________ Grade: ______   Teacher/HR: _______________     

Weight:  ________ (Please use scale for accuracy)    shirt size:  ______ 

Has your child wrestled before?  yes ____   no ____  How many years?  _____ 
   

                                                                                                      Elwood Resident Fee           

Parents’ names:  _______________________________               1st child......$100.00            

Home phone #:  _______________________________               2nd child ....$85.00           

Cell phone #:  ________________________________                3rd child.....$65.00 

E-mail address:  _______________________________       Out of District Fee…….$200.00                                                                         

                                                                                                  *Non-participation  fee-$25.00*                                                                      

 
 

I, _________________________, have received the Code of Conduct.  My child and I will abide by it. 

Signatures:  parent:  ______________________ wrestler: _____________________ 
 

*Parent non-participation fee will be collected at the time of registration if you choose not to 

participate.  Please indicate 2 choices in which you will participate. 

_____ Set up/clean up   _____ Concession   _____ Table Help   _____ Entry Clerk   _____ Admissions       

_____ Mat Sanitation    _____ Security       (Please see website for participation descriptions). 

                   

Entry fee$________ + $25 non-participation fee $_____ = Total $__________ 

Fee includes:  USA insurance card, t-shirt, team photo 

 

Make checks payable to Elwood Youth Wrestling Club.  Please return by Dec 18th to: 

MJ Sewell, 8 Elchester Drive, East Northport, NY  11731. 

 
 

Submission of this application does not guarantee acceptance into the program. If we are unable to accommodate you due 

to reaching maximum enrollment you will be notified following the close of registration and will receive a full refund. 

 

 

Parents’ Meeting for White Team: Wed., Jan. 6th, 6:00 pm – 7:00 pm, JGHS cafeteria 

Practices for White Team (Gr. 1 & 2) begin: Wed., Jan. 6th, 6:00 pm – 7:15 pm to end of March, JGHS    

                  Practices will be Wednesdays and Fridays, 6:00 – 7:15, JGHS    
 

 

Founder/Head Coach: Thomas Giaramita         Asst. Head Coach:  Bill Faxon       Asst. Director:  Mary Jean Sewell       Treasurer:  Bridget Knott 

                         Executive Board:  Carmine Castellano  Joseph Fusaro  Kevin Meinsen  Steve Zolga  Greg Ancewicz                    

http://www.bluewavewrestling.org/

