
 

 

2017 Arcadia Youth Wrestling 
 

 
Arcadia Youth Wrestling Club is a way for kids to become familiar with the 

sport of wrestling. The program is open to Arcadia area students in grades K 

thru 6. This program teaches various skills needed to compete at the Middle 
School and High School level.   Students in grades K-3 MUST be 

accompanied by an adult during each practice. 
 

Wrestlers will be divided into groups based upon age, size and experience.  
 

Registration date: December 19th  
 

Practices: FIRST PRACTICE Tuesday, December 19th, 2017 
 

Tuesdays and Thursdays (December 19th, 2017 – February 27th, 2018) 
 

Practice is from 6:00 PM to 7:30 PM 
 

Additional competitive matches are optional but are strongly encouraged. A 

competition schedule with tournament dates will be provided. 
 

Location: The old gym (auditorium) at Arcadia High School. 
 

Cost: $35 (membership fee and t-shirt) 
 

Practice attire: Shorts, T-shirts, & socks (wrestling shoes are recommended 
– but not required)  

 
Coaches: Adam Kirian, Andy Distel, Varsity Head Coach Jerry Stone, Varsity 

Assistant Trevor Colman, and Junior High Head Coach Ken Holman. 
 

Form and payment should be brought to the first practice. 
 

Email may be a means of communication – please indicate below if you do 

not have email. 
 

Coach Stone’s email: stonej@arcadia.noacsc.org 
 

 
 

 
 

 



 

 

Name: _________________________________ AGE: _________________ 

 
Wrestler Shirt Size (included in registration cost): (circle)  

 
YS    YM    YL    or    Adult S    M    L    XL 

 
*Indicate here if interested in purchasing additional t-shirt(s): YS – A3XL: 

Quantity____ Size(s)____ 
 

School Attending: ____________________________ Approximate weight: 
____ 

 
Home Address: ________________________________ Grade: 

______________ 
 

Email Address: ________________________________  

 
Tel#(most likely to be reached at):_________________ 

 
 

I acknowledge and fully understand that each participant will engage in 
activities that involve risk of serious injury which might result not only from 

their own actions, but the action of others, or the condition of the premises 
or of any equipment used. Further, that there may be other risks not known 

to us or not reasonably foreseeable at this time. I accept the foregoing risks 
and personal responsibility for the damages following such injury and herby 

consent to allow my child to participate in the Arcadia Youth Wrestling 
Program. I and my legal heirs release and agree to indemnify, defend and 

hold harmless the Arcadia Local School District and any coach, assistant, 
sponsor, official or administrator from any claim, expense or liability incident 

to my child’s involvement or participation in the Arcadia Youth Wrestling 

Program. I agree that my child is covered under my health insurance plan, 
and will hold harmless those involved with the Arcadia Youth Wrestling 

program.  
 

Parent(s) Name:  
 

__________________________________________________________ 
 

 Parent’s Signature _________________________________Date_______ 
 

Payment_______ 

 


