
 

 

 

ABOUT US 

VOLUNTEER RUN/ N0N-PROFIT YOUTH WRESTLING CLUB 
USA WRESTLING CHARTERED CLUB  |  ORGANIZATION. ID 1800106602 

TEXAS USA WRESTLING - SOUTH REGION MEMBER 
SAFE SPORT PROGRAM PARTICIPANT 

 

JOIN US 
OPEN TO BOYS & GIRLS 5+ 

OFFER FOLKSTYLE WRESTLING 
FREESTYLE/ GRECO-ROMAN WRESTLING (OLYMPIC STYLE) 

 

CONTACT US 
EMAIL​  |  ​legacywrestlingclubtxl@gmail.com 

COACH  |  D.J. DOCKERY  |  979.587.1230 
COACH  |  JORDAN DOCKERY  |  979.450.9006 

STAFF/  VOLUNTEER  |  KATIE DOCKERY  |  979..255.0006 
STAFF/  VOLUNTEER  |  BERYL DOCKERY  |  979.676.4960 

 

FIND US 
PRACTICE  |  3450 CAMPUS DR. BRYAN HIGH SCHOOL  |  BRYAN.TX 

PARKING  |  PARK IN LOT OFF BARAK LANE 
 

FOLLOW  US 
WEBSITE​  |  ​www.​legacywrestlingclubtxl.com 

FACEBOOK  |  @legacywrestlingclubtx 
INSTAGRAM  |  legacywrestlingclubtx 

TWITTER  | @le​gacywctx 
 

SPONSOR US 
SEE A COACH OR ​STAFF/ VOLUNTEER​ FOR DETAILS & FORMS 

 
 

 
 

 |  

 



2019-2020 Registration 

 

PARTICIPANT iNFO. 
First Name: 
 

Last Name: 
 

Date of Birth:  Age (as of August 31): 

School: 

Weight: 
 

Grade: 

USAW Membership Card #:   Track Wrestling #:   

Street Address: 
 
City: 
 

State:  Zip: 

Phone: (if applicable) 
 

Email:  (if applicable) 

 Has your child wrestled (folkstyle/ freestyle/ greco-roman) before?  (circle one)     Yes      No 

If Yes, Where and How long?  
 

Has your child participated in sports before?    (circle one)        Yes       No   

If Yes, What did they play? 
 
Shirt Size 

(circle one) 
YOUTH:  

  XS      S      M      L      XL 
ADULT: 

   S         M        L         XL         XXL        XXXL 

Additional information: 
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2019-2020 Registration 

Participant’s  Name 
First: 
 

Last: 
 

Parent/  Guardian Info. 
First Name: 
 

Last Name: 

Relationship to Child/ Minor Participant: 
 
Street Address: 
 
City: 
 

State:  Zip: 

Phone: 
 

Email: 

Parent/  Guardian Info. 
First Name: 
 

Last Name: 

Relationship to Child/ Minor Participant: 
 
Street Address: 
 
City: 
 

State:  Zip: 

Phone: 
 

Email: 

 

How did you hear about us?  (Choose below) 

❏  Facebook    ❏   Instagram  ❏ Twitter  ❏ Website  ❏ Safe 2 Save  

❏ Other, Tell us more! 
 

Club  Use Only 

Amount Due:    Paid by: ❏ CASH  ❏ CHECK  ❏ CARD 

Other:    Date:   

Amount Paid:    Notes:   

Balance:     
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2019-2020 Registration 

WRESTLER CODE OF CONDUCT 

1. I commit myself to work as hard as I can during practice and competitions.   I will 

never stop trying my best, I will be a hardworking, attentive teammate that respects 

myself, teammates, coaches, and family.  

2. I will be a team player and will encourage my teammates during practice and 

competitions. 

3. I commit to conduct myself with good sportsmanship and respect for my 

teammates, coaches, opponents, referees, officials,  and family. 

4. I will not use vulgar or discouraging language or gestures towards my teammates, 

coaches, opponents, referees, officials, and family. 

5. I understand that if my behavior is deemed unfavorable during the course of a 

match or practice, I may be dismissed from the team at the Coaches discretion. 

6.  I will ensure that my actions reflect my best self and represent Legacy Wrestling in a 

manner that is in the best interest of myself and my team. 

Participant  Name 

Printed First and Last Name: 
 
Participant’s  Signature: 
 

Date: 

Parent/ Legal Guardian Name 

Printed First and Last Name: 
 
Signature of Parent/ Legal Guardian: 
 

Date: 

Relationship to Participant/ Minor:   
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2019-2020 Registration 

MEDIA/ PHOTO/ VIDEO WAIVER RELEASE 
 

                   I, (print parent/ legal guardian's name) ​_____________________________________ 

hereby assign and grant Legacy Wrestling Club of Bryan, TX the right and permission to use 

and publish the photographs/film/videotapes/electronic representations and/or sound 

recordings made of myself and or my child, (print child/ minor participant’s name) 

______________________________________​  at all wrestling events/ practices/ and activities 

and I hereby release the Legacy Wrestling Club of Bryan, TX activity coordinators, coaches, 

volunteers, related parties, and other organizations associated with the activity from any 

and all liability from such use and publication.  I hereby authorize the reproduction, sale, 

copyright, exhibit, broadcast, electronic storage, and/or distribution of said photographs/ 

film/ videotapes/ electronic representations and/or sound recordings without limitation of 

the discretion of the Legacy Wrestling Club of Bryan, TX and I specifically waive any right to 

any compensation I may have. 

I  ,(print parent/ legal guardian's name) ​_____________________________________________ 

acknowledge that I have had sufficient opportunity to review the provisions of this 

document and understand its purpose, meaning, and intent. 

The undersigned (print parent/ legal guardian's name) ​_______________________________ 

does hereby represent that he/ she is, in fact, the parent or legal guardian of 

(print child/ minor participant’s name)  ​______________________________________​  and 

acting in such capacity agrees to the terms and conditions of the above stated waiver and 

release.  

(Child/ Minor Participant) Printed First and Last Name: 
 
(Child/ Minor Participant) Signature: 

 
Date: 

(Parent/ Legal Guardian) Printed First and Last Name: 
 
(Parent/ Legal Guardian) Signature:  Date: 

Relationship to Child/ Minor Participant: 
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2019-2020 Registration 
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