World Leaque Wrestling

2010 Camp Regqgistration Form

Name:
Work Name:

Address:

Trained By:
Years Worked:
Amount Paid:
Finishing Move:

Signature Move(s):

Form of payment: CHECK

MONEY ORDER
Passport: YES / NO
T-Shirt Size: S M L XL  XXL XXXL
Do you own a Missouri Wrestling License: _ If yes, license number:

Email:

Please print off form, and mail to the following address:

World League Wrestling 2011 Camp
26 Karen Drive
Eldon, MO 65026



