
   Topsham Parks and Recreation 

  and 

 Mt. Ararat Wrestling 
 

 Basic Wrestling ( 2017 ) 
Ages 4 – Grade 1 Coed 

   
        

 

This program for ages 4 – grade 1 will run on Mondays and Wednesdays for ( 10 ) weeks 

beginning January 9th from 6:00pm - 6:30pm. 

  

            The sessions will be held at the Mt. Ararat High School Wrestling Room.                                      

This program is open to all SAD 75 students. Registration fee is $15   

 

Children should come wearing the proper attire: shorts and sneakers 

T-shirts are provided as part of the program 

Adult L __  Adult M ___  Adult S ___  Youth L ___ Youth M ___  Youth S ___ 
 

For further details call the Parks and Recreation Office at 725-1726  

(  www.topshammaine.com/pnr ) 

 
Name ___________________________________  Age  _______  Grade ____  Date of Birth  ____________________ 
 
Mailing Address __________________________________________  Town  ________________________ 
 
School  _______________________   Male ___  Female ___        
 
Parent / Guardian  ____________________________   Home Phone  _______________  Work ______________ 
 
Parent / Guardian  _____________________________  Home Phone _______________   Work ______________ 
 
Emergency Contact  __________________________  Phone _____________________________________ 
 
Physician’s Name  ___________________________   Phone _____________________________________ 
 
E – Mail ( please! )  ______________________________________________________ 
 
Does Your Child have any Medical Needs we should be aware of? ( Please explain ) . . .  
 
 _____________________________________________________________________________ 
 
  
As a parent, I give my child permission to participate in this Program.  I realize that I must provide my own Health / Accident Insurance 
for injuries that my child may sustain while participating in this program.  In my absence, I give the supervisor of the activity permission 
to obtain whatever medical treatment may be necessary in the event of an injury.  I am aware that the Town of Topsham does not 
provide liability or medical Insurance to cover such injuries.  I understand that photographs taken of Parks and Recreation programs 
may be used by the Parks and Recreation Department for promoting programs, classes or events to include brochures, posters or web 
page postings. 
 
Child’s Name_________________________________Parent / Guardian_________________________________  
 

       Receipt # ________   G.L. 75-2206    ( ages 4 - 6 ) $15  

http://www.topshammaine.com/

