
 
Eligibility 

 
 
Any boy from 5 - 14 years of age, as  
of January 1, 2008, who is in good 
health, with no physical limitations,  
which would prevent him from  
participating in wrestling and  
associated activities, is encouraged  
to join. 
 

We are extremely excited to offer, for      
the fourth year, what we feel is the best 
opportunity for your child to learn the 
sport of wrestling.  
 
Our goal is to help your child become  
a champion, but to accomplish that  
the road starts here in the youth club.  
We are dedicated in assisting your  
young wrestler in achieving his goals. 
 
“If you want to make your dreams        
come true, you have to work not           
hard, but the hardest.” 
 

 
 
THIS IS WHAT WE DO 

Fee 
 
The cost to participate in the Kennett 
Community Wrestling Club is $95 per 
person. Second family member is $80.  
Cost includes: 16 weeks of wrestling 
instruction, a club shirt, six Saturday 
matches, and information on individual 
tournaments. Make all checks payable to 
KCWC and mail to: 
 

John Boyer 
509 East South Street 
Kennett Square, Pa 19348 
(610) 444-8716 

 
Place & Time 

 
The club will be held on Tuesday and 
Thursday nights from 6:00 p.m. – 8:30 
p.m. and will run from November 6th to 
February 26th.  The club will meet in 
the Kennett High School Wrestling 
Room.  
NEW:  Two sessions 
6:00 – 7:00 Beginner Wrestlers 
7:00 – 8:30 Advanced Wrestlers 
On the first night the wrestlers will 
be tested and assigned a practice 
time! 
 
 

Parent Meeting 
 

A Parent meeting will be held on November 6th 
to explain the upcoming season.  Please plan 
on attending! 
 

Kennett Community 
Wrestling Club 

Nov. 6th - Feb 26th 
Application 

 
Name:_____________________________ 
Street ______________________________ 
City__________________Zip___________ 
E Mail_____________________________ 
Phone Number ______________________ 
Date of Birth _________ 
Adult Shirt Size:   S   M   L   XL 
Youth Shirt Size:  S   M   L    
(circle one) 
 

Hospital Authorization Statement 
 
I(We)   _ authorize our 
son    to be treated at 
Chester County Hospital in the event 
of an accident or injury 
 

Name of Insurance Company 
 
 
Policy #:______________________ 
The above-named child has my 
permission to participate in the 
KCWC.  I certify, to my knowledge, 
that my son has no physical limitations 
that would prevent him from 
participating in wrestling and 
associated activities. 

Signature, Parent/Guardian: 
____________________________ 
Signature releases Kennett School District and 
coaches from responsibility of accident or 
injury during the above-mentioned club.  



 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 

Kennett 
Community 

Wrestling Club 
 
 

 
 
 
 
Nov. 6th - Feb. 26th 
Kennett High School Wrestling Room 

6:00-8:30 
 

www.kennettwrestling.com 


