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WRESTLER NAME		
ADDRESS  	
CITY 	  ZIP  	
DATE OF BIRTH  _      __________________  GRADE  __       _______  AGE  	
HOME NUMBER  	
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BIRTH CERTIFICATE  ________   IKWF APPLICATION   ________   RELEASE FORMS SIGNED   _________
REGISTRATION FEE’S  __________    _________     SINGLET DEPOSIT     __________________________
PYMT PLAN AGREEMENT  _                ______________________________________________________
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