
My Student ________________________ has my permission to participate in intramural 
wrestling. I understand that each session will begin at 3:15 and will end no later than 
4:30. I will make arrangements to pick up my child by 4:30. Practice is Monday through 
Thursday (except when noted otherwise). This will be a practice of the basics and will be 
accommodating to all levels of ability. 
 

____________________________________ 
(Phone #) 

 
____________________________________ 

(Parent Signature) 
 


