
 

 

HILLTOPPER 

WRESTLING CLUB 

SIGN-UPS 

 
 

SIGN-UP DATES: October 21, & 23, 2008 (Tuesday & Thursday)  

 October 28, & 30, 2008 (Tuesday & Thursday)  

                                 November 4, & 6, 2008 (Tuesday & Thursday) 

 

Sign-up Time: 6:00 to 8:00 PM 

Location: E. C. Glass High School (In the new Athletic Center Vestibule) 
 

Grades: Kindergarten thru 8
th

 grade 

 
Cost: $30 per Wrestler (make checks payable to the Hilltopper Youth Wrestling Club) 
 
Please fill out the following form and bring it to sign-up. Any further questions contact:  
Head Coach: Tommy Brooks: phone: 929-1615     email: serca@aol.com 
General Manager: Dr. Mike MacCormac: 384-7355 
Assistant General Manager: Frank Lukanich Jr.: 239-2324 
            

First Practice/Parents meeting: Tuesday, Nov 11, 2008 @ 6:30 PM in 

the E. C. Glass Wrestling Room Off the Auxiliary Gym. This will 

also be our Parents meeting. It is imperative that at least one parent 

or guardian be present with their wrestler. We will be reviewing our 

code of conduct as well as what is expected and needed regarding 

support of our club by the parents. This will be a good chance for 

you to ask questions about wrestling and our club. Wrestlers should 

come dressed in work out clothes and be prepared to practice after 

the meeting is over. 
 
 



 

 

 

Welcome to the Hilltopper 

Wrestling Club 
 

Our objectives are to teach and promote Amateur Wrestling and Good Sportsmanship, while building 
confidence and self-esteem. 
Remember everyone gets to wrestle, but, hard work and practice is required to become a champion. Practices 
are held every Tuesday and Thursday (unless otherwise noted on the schedule) in the E.C. Glass Wrestling 
Room from 6:30pm to 8:00pm. Wear shorts or sweat pants, T-shirt and wrestling shoes if you have 

them. (No obscene or offensive attire) 

 

The first practice and our parents meeting is Tuesday Nov. 11, 2008. Be on time!!! 

 

**When school is closed due to snow days there will be no practice.** 

 

Rules of Conduct 

 

1. No running in the wrestling room. No horseplay on the mats. 
2. No gum, candy, or drinks in the gym or wrestling room. 
3. No jewelry or watches may be worn by wrestlers while practicing or wrestling. 
4. We wrestle by amateur wrestling rules; as such, fingernails must be cut short and your hair must be 

short enough not to interfere with an opponent. 
5. You will be issued headsets to cover ears, after issue, no one will be allowed to wrestle or practice 

without headsets. If you forget you will sit out practice! 
6. Any cuts or sores must be covered. If you have a contagious rash or sore you cannot practice. 
7. Parents, do not let children that are not practicing roam around the school / grounds, do not leave 

them unattended. 
8. No fighting, No foul or offensive language, No weapons, No threats or intimidation.(this applies to 

any wrestler,parent,guardian,friend or family relation) 
9. Only the Wrestlers, Coaches, Managers and staff are allowed to remain in the wrestling room during 

practice between 6:30pm and 7:30pm. 
10. All athletes of this program, parents and supporters will be expected to exhibit good sportsmanship 

and respectful behavior at all times. 
11. Because our practice facility is located on school grounds, all school rules must be observed at all 

times. 
12.  This club reserves the right to expel or otherwise bar (either permanently or temporarily) any 

offending individual and wrestler/parent etc. affiliated with the offending individual, from 
participating with the club and any of its activities if any of the above rules are violated. 

 

Space is limited and there is a very bad problem with acoustics in the wrestling room and it is hard for 
coaches to be heard. We welcome the parents to the first practice to understand the nature of the sport. After 

the first practice only Coaches, Managers, Staff and wrestlers will be allowed in the room. The period 
between 6:30pm and 7:30 pm is dedicated to drill and teaching, after that we welcome parents back into the 
room to watch any matches we might have. 
 
 
 
 
 



 

 

In consideration for acceptance of ___________________________ [print child’s name] as a member of the 
Hilltopper Youth Wrestling Club a.k.a Hilltoppers wrestling Club (HWC) and for the use of athletic 
facilities at E. C. Glass High School as a member of said Club, I, _______________________ [print name], 
the parent or legal guardian of the minor child named below, on behalf of myself and for my child, do hereby 
acknowledge and agree as follows: 

 
1. I understand that a risk of participating in any sport is the possibility of sustaining an injury.  I 

have thorough knowledge of the sport of amateur youth wrestling and acknowledge that 
participating in such activity bears certain known risks and unanticipated risks that could 
result in injury, death, illness or disease. 

2. I understand that participation by my child in Hilltopper Youth Wrestling Club activities and 
use of athletic facilities at E. C. Glass High School are undertaken at his own risk. 

3. I agree to be responsible for all costs associated with any injury or loss that may be sustained 
by myself or my child as a result of participating in Hilltopper Youth Wrestling Club 
activities, including, but not limited to, (a) Club practices or scrimmage matches at E. C. 
Glass High School or at another venue, (b) Club tournaments, (c) other Club-sponsored events 
and connected activities, and (d) other youth wrestling tournaments.  I understand that I am 
responsible for having health insurance that provides adequate coverage for injuries or illness 
my child may sustain while participating in amateur youth wrestling. 

4. I certify that my child has no injuries or health conditions that would be aggravated by his 
participating in amateur youth wrestling.    

5. I understand that my child may not be permitted to participate in a practice, scrimmage, or 
tournament when he is exhibiting symptoms of any contagious skin infection.  In the 
discretion of the head coach or tournament director, participation may be allowed when (1) 
the child has been examined by a medical doctor who has indicated in writing that the 
condition is being treated and is no longer contagious and (2) the skin lesion(s) can be 
completely covered by occlusive bandage or tape during participation in wrestling. 

6. I acknowledge that any equipment assigned to my child as a member of the Hilltopper Youth 
Wrestling Club (headgear, singlet, shoes etc.) must be returned clean and in good condition, 
excluding reasonable wear and tear, at the end of the wrestling season.  I agree to be 
responsible for the replacement costs of any assigned equipment lost or misplaced by my 
child. 

Now, therefore, in   consideration of   the   above, I hereby   release   and   forever   discharge   and 
covenant not to sue or hold liable the Hilltopper Youth Wrestling Club a.k.a. Hilltopper Wrestling Club 
(HWC), including its coaches, insurers, agents, representatives and Club officers, the City of Lynchburg 
Public School System, and all other persons or entities affiliated with either, from any and all liability, 
claims, demands, or actions, which are related to, arise out of or are in any way connected with participation 
in Club youth wrestling activities, including, but specifically not limited to any and all negligence, fault, or 
strict liability for all injury, death, illness or disease, and damage to myself, my child, or my property. I also 
agree to abide by the rules of conduct as set forth by this club. 
 

Signed: ______________________________(Parent or Legal Guardian) Date: _____/_____/2008 
Signed: ______________________________(Wrestler) Date: _____/_____/2008 
Child’s Name: ____________________________ Age: _______ Weight: ________ Grade: ________ 
Mailing Address: _______________________________________ City: ______________ Zip: ________ 
Home Phone: _____________ Emergency contact: ______________________             ______________ 
                                                                                      [Name of person & relationship]                          [Phone number] 

Cell Phone:______________________________ 

Email Address:__________________________ 

**You must sign and provide the above information** 


