


         

 
Registration forms can be printed & payment can be brought to try it nights, open mats, practice  
or you can register online 
https://sites.google.com/view/little-lion-
reg/home?fbclid=IwAR3z5_vvQJ07lm8QPw9fREBbwKNKokrHeX3p42y1V5YxitEJFYt9EzTamv0 
 
Cost:  
Returning Wrestlers who do not need a singlet 
1 wrestler in family - $100.00 
2 wrestlers in family - $165.00 
3 wrestlers in family - $195.00 
 
New Wrestlers or returning wrestlers who need new singlets 
1 wrestler plus singlet deposit - $140.00 
2 wrestlers plus 2 singlet deposits - $245.00 
3 wrestlers plus 3 singlet deposits - $315.00 
 
Singlet deposits are refunded at end of season when singlet returned 
 
All wrestlers need wrestling shoes. Headgear is optional. 
 
Practice location: Red Lion Area High School Wrestling Room 
 
Practice days and times:  
TBD depending on number of registrants (Monday-Thursdays 6pm-8pm) 
 
League matches will take place on Saturdays in January and February. 
 
Parents are not allowed to wait in the lobby while practices are being held.   
Parents are welcome to wait outside or in their vehicles. Masks must be worn when entering the building. 
Please use the doors by the pool. Please bring your own marked/labeled water bottles as we may not have 
access to the water fountains. 
 
More information email rlyouthwrestling@gmail.com 
 
Red Lion ‘Little Lions’ Wrestling is committed to building champions on and off the mat. Wrestlers are 
paired with partners equal in experience, age, and weight. We offer our young wrestlers an opportunity 
to compete in the York County Youth Wrestling League. Being a part of the league, we are able to 
compete in controlled scrimmages against other teams in the league. Your child will wrestle individual 
bouts that are prearranged by the coaching staff. Wrestlers are matched according to size, age, 
experience, and ability to ensure a healthy and positive wrestling experience. Our coaching staff is 
available to assist in understanding the sport of wrestling.  



         

Wrestlers Name:_______________________________________________________________________________ 

Years’ Experience:____________   DOB:__________ Age (As of January 1, 2022):____ Grade:_____ Weight______ 

Elementary School:_____________________________________________________________________________ 

Address:___________________________________________  City:_____________ State:_____ Zip:___________ 

(1)Parent/Guardian Name:___________________________ Telephone (1):______________________  Cell or Home 

Email____________________________________________  Telephone (2):______________________  Cell or Home 

(2)Parent/Guardian Name:___________________________ Telephone (1):______________________  Cell or Home 

Email____________________________________________  Telephone (2):______________________  Cell or Home 

Additional Contact Name:____________________________ Telephone (1):______________________  Cell or Home 

Relation:__________ Email:__________________________  Telephone (2):______________________ Cell or Home 

Primary Contact Person (please circle):              P/G(1)               P/G(2)                 Additional 

Please list any medical, behavioral, or allergy information you think we should be aware of:_________________________    

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Emergency Contact Name:_______________________ Telephone(1)_________________  Telephone(2)______________ 

Hospital Preference (Please Circle):      Wellspan (York Hospital)               UPMC (Memorial) 

T-Shirt Size (Circle One):  YS    YM    YL    AS    AM    AL    AXL 

Single Size (Circle One):   YXS    YS    YM   YL    AS     AM    AL    AXL 

By signing below, you acknowledge that you understand that wrestling is a dangerous sport and that while we will take 
every precaution to keep your child safe, accidents do happen. And that you agree not to hold Red Lion Wrestling, The 
YCYWL or any of the coaches or parent volunteers responsible for the accidents occurring as a result of your child’s 
[participation in our practices, matches, and events 

 

Parent Signature:_______________________________________________ 

 

Payment Amount: $_____________                     Method:    Cash           Check 

 


