
 
  

 
 
Please Sign and Return by October 7th. 
  
By signing below we are saying we have read and will 
abide by the rules set fourth in the following document. 
  
  
 Lambert Wrestling: Rules, Regulations, Policies and 

Expectations 
  
Athlete’s Name (Print)_____________________________ 
 
Athlete’s Signature _______________________________ 
  
Parent’s  Signature ________________________________ 
             
________________________________________________ 
 
 
Date:__________________  
 


