
Lakota West Kids

Wrestling Club
WHO: Open to any child 5-12 years old

REGISTRATION:
Online: Lakota West Kids Club Registration Form
*payment collected at first practice (Nov 7th-8th)

In-Person: Lakota West HS - Tuesday, October 18 (6:30pm-8pm)
*payment collected at registration

PRACTICE INFO:
Where: Lakota West High School
When: Monday, November 7th - Thursday, February 9th

● Ages 5-6 Beginner
○ Thursday (6:30pm-7:15pm)

● Ages 7-12 Novice (2 or less years experience)
○ Tuesday & Thursday (5:30pm-6:30pm)

● Ages 7-12 Advanced (3 or more years experience)
○ Monday, Tuesday, & Thursday (6:30pm-8pm)

■ Thursday location: CEWA (8951 Cincinnati
Columbus Rd, West Chester OH 45069)

Cost: 5-6 Beginner ($40) / 7-12 Novice ($55) / 7-12 Experienced ($70)
*$10 discount for multiple family members

Like us on Facebook: www.facebook.com/LWyouthwrestling

This material was prepared by the Lakota West Kids Wrestling Club and is not sponsored or endorsed by the
Lakota Local School district or any Lakota School

https://docs.google.com/forms/d/e/1FAIpQLSfG6mnBoMC0Zm1ir0dG1QAPoOpD4lRgW2KUZ5hPxEyRAdhuMg/viewform?usp=pp_url
http://www.facebook.com/LWyouthwrestling


LAKOTA WEST KIDS WRESTLING CLUB
The objective of the club is to introduce children and their parents to the sport of
amateur wrestling. Wrestling helps to develop physical conditioning, strength,
agility, and mental toughness. The club competes in tournaments and meets with
other teams in Greater Cincinnati. All team members compete, no bench sitters.
Parental involvement is encouraged.

Questions contact Joe Rieman (513) 526-6949 or email: firebirdyouthwrestling@yahoo.com

REGISTRATION FORM

Wrestlers Name __________________________________________________

Level: (circle one)      5-6 Beginner     /     7-12 Novice     /     7-12 Experienced

Address: _______________________________________________________
City, State, Zip___________________________________________________
Date of Birth:________ School:______________________Grade: __________

Parent Name:____________________________________________________

Phone: ________________________________

Email :_________________________________

Shirt size: Youth: S _____ M _____ L _____Adult: S _____ M _____ L ______

Can you help coach? ____________How did you hear about us?____________

I hereby authorize my child to participate in the wrestling program offered by the Lakota West Kids Wrestling Club. I
recognize that wrestling is a contact sport and, as such, injuries may occur from time to time. I hereby waive and
absolve the Lakota West Kids Wrestling Club, its officers, coaches and the Lakota School District from any liability
regarding injuries resulting from my child’s participation in practice and/or competition while a member of the
Lakota West Kids Wrestling Club.

Parent’s signature: _______________________________Date:______________

To be completed by Wrestling Club

Amount Paid_______________ Cash_____ Check_____ Weight:_____________

This material was prepared by the Lakota West Kids Wrestling Club and is not sponsored or endorsed by the
Lakota Local School district or any Lakota School

mailto:firebirdyouthwrestling@yahoo.com

