
Child’s Name ___________________________________  Parent/Guardian Name _________________________________________
			            Please print							                       Please print

Address _________________________________________ City ____________________________ State ______ Zip _____________

Contact Ph# __________________________  Email Address  __________________________________________________________

I give permission for Penn Wrestling Club’s Creative Services to use photos and/or my child’s name on media collateral for marketing purposes that 
may enhance the program and/or feature top wrestlers and their achievements (web site, postcards, newsletters, etc.) 

 Yes   No

Shirt Size ________________ (YS, YM, YL, AS, AM, AL, AXL)
(Shirts and ISWA club cards will not be given out to a wrestler that is on the payment plan until all fees are paid in full).

Penn Wrestling Club Membership
PO Box 292 ● Osceola, IN 46561 ● www.pennwrestling.org

 In District ($150) $140 multiple child discount	 School ________________________________ 
 Out of District ($200) $190 multiple child discount 	 School ________________________________
 Paid in Full (Enter Payment #1 Info below)		   Payment Plan    __________

Payment #1

 Cash Amount __________  	  Check Amount  __________ Check # ___________

Amount Due ____________	 Receipt # _________________ (if applicable)

Payment #2

 Cash Amount __________  	  Check Amount  __________ Check # ___________

Amount Due ____________	 Receipt # _________________ (if applicable)

Payment #3

 Cash Amount __________  	  Check Amount  __________ Check # ___________

Amount Due ____________	 Receipt # _________________ (if applicable)

Club dues are due in full by January 14, 2011.  Membership dues may be paid on a payment plan basis.  Half ($75 in district - $100 out of 
district) due no later than December 13, 2010. All balances remaining must be paid in full and received no later than January 14, 2011. Late 
fees will be assessed after January 14, 2011. Please send payments practice or mail to PO Box 292, Osceola, In 46561-0292  I understand the 
terms and conditions and agree to pay the amount stated as due above on or before January 14, 2011.  If payment is not received, membership 
will be terminated.  Returned check fees will be assessed a fee of $30.00. And checks will no longer be accepted by this individual. 

 I have read and understand the terms and conditions:    		

Signature ________________________________________________ Date ____________________

Payment Details  

Penn Wrestling Club is a non-profit organization designed to train all ages the sport of wrestling.  More im-
portantly we focus on teaching great work ethic, character, sportsmanship, and perseverance.

Notes/Special Circumstances


