
North Kingstown Recreation presents  

Youth Wrestling Programs for  
Boys and Girls 

Group divided by age and gender. 

 

Wrestling for girls and boys is offered through recreation at the Middle school level.  The Recreation WRESTLING 
PROGRAM is coached by NK High School wrestlers and supervised by the NKHS coaching staff.  The focus is FUN with 

teaching the fundamentals of wrestling with games and developing athleticism.   
 

Age Brackets of  6-7 and ages 8-13 will be run separately to address different abilities. All abilities welcome; beginner to 
advanced levels, wrestlers paired by age, weight, and gender 

 

Both age groups:  

Mondays 6-7:30pm and Fridays 6–7:30pm at Davisville Middle School Cafeteria  

 December 8, 2025 through February 20, 2026  

 

FEE:  $100 – North Kingstown Residents   ($110 – Non-residents)  

PRE REGISTRATION MANDATORY    -   REGISTRATION DEADLINE is WEDNESDAY, NOVEMBER 26 
 

Please wear tight-fitting clothing and wrestling shoes if you have them.  “Grip socks” or CLEAN and flexible sneakers are 
acceptable.  Please keep the sneakers being used on the mat for wrestling apart from what the child is wearing.   

Students may be asked to wear a certain color once divided into groups.   
 

If you or your child is experiencing symptoms of illness, please stay home! 

 

     jblais@northkingstownri.gov

 

**********************************************************PLEASE PRINT CLEARLY**************************************************** 

Youth Wrestling (Co-ed) 2025/2026                         Checks made payable to:  TOWN OF NORTH KINGSTOWN 
 

NAME____________________________________ BIRTHDATE____________        M   F      GRADE  ______ 

MEDICAL PROBLEMS (allergies, inhaler etc.)  ________________________________________________ 

ADDRESS_______________________________________ Zip Code_________  

PRIMARY PHONE__________________ RECEIVE TEXT NOTIFICATIONS? Y   N  **text feature may be of importance for weather 
                 cancellations if you do not monitor email often 

 ALTERNATIVE PHONE__________________ RECEIVE TEXT NOTIFICATIONS? Y   N 
 
EMAIL_____________________________@________________________  
          Email preferences: check here if you do not want to receive NK Recreation notices related to this and other programs, as well as events. 

 

EMERGENCY CONTACT name/phone ________________________________________  
ONE Emergency contact is mandatory, for additional please write a note or email to the office with contact information above.  

 

PARENT/GUARDIAN SIGNATURE___________________________________    DATE___________________ 

TSHIRTS included w program: Circle size   YXS   YS   YM    YL    AS    AM   AL    AXL 

Age Bracket (circle one) :  6-7years-old  8-13 years old 

mailto:%20%20%20%20jblais@northkingstownri.
mailto:%20%20%20%20jblais@northkingstownri.
https://secure.rec1.com/RI/north-kingstown-ri/catalog


TOWN OF NORTH KINGSTOWN RECREATION DEPARTMENT 
100 Fairway Drive North Kingstown, Rhode Island 02852 

Phone (401) 268-1540 
MINOR'S CONSENT TO PARTICIPATE CODE OF CONDUCT 

AND HOLD HARMLESS AGREEMENT AND RELEASE 
 

 

I, (Print Name of Minor's Parent or Legal Guardian)_______________________________ state that  

 

(Print Minor's Legal Name)____________________________________ (hereafter referred to as "the minor") the minor wishes to participate 

in (Print Name of Event or Program) ___YOUTH WRESTLING______ sponsored by the North Kingstown Recreation Department (the 
"Recreation Department").  

The minor's parent(s) or guardian(s) understand that participation in the above event or program is VOLUNTARY and that the minor does not 
have to participate. It is understood that the event or program involves activities which could result in injury to the minor's person or damage 
to the minor's property, and that by participating, the minor's parent(s) or guardian(s) voluntarily accept and assume the risk of injury to the 
minor or damage to the minor's property and consent the minor's participation in the event or program.  

It is understood that the Recreation Department DOES NOT provide any insurance coverage for the minor's person or property; and minor's 
parent(s) or guardian(s) acknowledge that they are responsible for the minor's safety and the minor's own health care needs, and for the 
protection of the minor's property.  

In exchange for allowing the minor to participate in this event or program, the minor by and through the undersigned, agrees to release from 
liability, indemnify, and hold harmless the Town of North Kingstown, its agents, officers, and employees for any injury to the minor's person 
or damage to the minor's property which arises out of or occurs during or as a consequence of the minor's participation in the event or 
program, whether or not such injury or damage may have been caused, in whole or in part, by any negligence or want or care on the part of 
the Town of North Kingstown, its agents, officers, or employees.  

This Hold Harmless Agreement and Release shall be binding upon the minor, the parent(s) or guardian(s), any successors in interest, and/or 
any person(s) suing on the minor's behalf.  

The minor's parent(s) or guardian(s) understand that this document is complete unto itself and that any oral promises or representations 
made to them concerning this document and/or its terms are not binding upon the Town of North Kingstown, its officers, agents and/or 
employees.  

Code of Conduct. North Kingstown Recreation expects all participants will abide by any and all rules set by the department, the instructor, 
and the facility. Please dress appropriately for the weather, for the program you have registered for and it’s requirements,  and be mindful 
that most programs have children of all ages. Be present. Please turn off your cell phones and devices. Cooperate and respect your leadership. 
There is zero tolerance for discourteous behavior, rudeness, bullying, and harassment or threats to any participant or leader. Failure to follow 
any policies or procedures will result in immediate discharge without refund. 

PARENT OR LEGAL GUARDIAN MUST SIGN BELOW:  

I, the undersigned, state that I am the parent or legal guardian of the minor whose name appears above. I understand that the above terms 
and conditions apply to said minor and to myself. I further understand that said minor cannot participate under ANY circumstances in the 
above specified event or program without parental consent and that the minor will not be allowed to participate without entering into this 
agreement. This document is binding on myself, the said minor, and any person suing on behalf of said minor.  

BY INITIALING I AGREE TO THE UNRESOLVED USE OF MY CHILD’S NAME AND/OR LIKENESS (INCLUDING PHOTOGRAPHS, 
VIDEO TAPES, AND OTHER DEPICTIONS) FOR PUBLICIZING NORTH KINGSTOWN RECREATION ACTIVITIES AND EVENTS. 

Minor's Name (PRINT):_______________________________ Birth date of minor:______________  

Home State of minor:_________________________________ Today’s Date:___________________  

Parent/Guardian Legal Name (PRINT):____________________________________________________  

Parent/Guardian Legal Name (SIGN):_______________________________________________________ 

 

 



 

We at NK Rec take your health and safety very seriously. We will be abiding by all State, CDC, North Kingstown Town and School protocols. 
Please always have a mask on hand. Please also bring your own hand sanitizer. If you have tested positive or recently been in contact with a 

positive case inform your coach/instructor immediately. If you are sick, STAY HOME.  

 

Assumption of the Risk and Waiver of Liability Relating to Coronavirus/COVID-19 

The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health 
Organization. COVID-19 is extremely contagious and is believed to spread mainly from person-to-person contact. 
As a result, federal, state, and local governments and federal and state health agencies recommend social 
distancing and have, in many locations, prohibited the congregation of groups of people. 

North Kingstown Recreation Programming has put in place preventative measures to reduce the spread 
of COVID-19; however, NK Recreation cannot guarantee that you or your child(ren) will not become infected with 
COVID-19. Further, attending NK Recreation Programming, being exposed to the public, could increase your 
risk and your child(ren)’s risk of contracting COVID19 

 

 

By signing this agreement, I acknowledge the contagious nature of COVID-19 and voluntarily assume the 
risk that my child(ren) and I may be exposed to or infected by COVID-19 by attending NK Rec Programming and 
that such exposure or infection may result in personal injury, illness, permanent disability, and death. I understand 
that the risk of becoming exposed to or infected by COVID-19 may result from the actions, omissions, or 
negligence of myself and others, including, but not limited to, NK Rec employees, volunteers, and program 
participants and their families even though North Kingstown Recreation is taking all possible precautions. 

By signing I understand that North Kingstown Recreation reserves the right to cancel the program for any 
given period of time due to COVID-19 cases and circumstances. In this case there is no guarantee of a refund, a 
prorated refund, or a make-up. Cancellations will only occur to keep the participants from further spread of the 
virus.  

I voluntarily agree to assume all of the foregoing risks and accept sole responsibility for any injury to my 
child(ren) or myself (including, but not limited to, personal injury, disability, and death), illness, damage, loss, claim, 
liability, or expense, of any kind, that I or my child(ren) may experience or incur in connection with my child(ren)'s 
attendance at NK Rec Programs or participation in NK Rec programming ("Claims"). On my behalf, and on behalf 
of my children, I hereby release, covenant not to sue, discharge, and hold harmless NK Rec, its employees, 
agents, and representatives, of and from the Claims, including all liabilities, claims, actions, damages, costs or 
expenses of any kind arising out of or relating thereto. I understand and agree that this release includes any Claims 
based on the actions, omissions, or negligence of programs, its employees, agents, and representatives, whether a 
COVID-19 infection occurs before, during, or after participation in any programming. 

 

 

Signature of Parent/Guardian/Self          Date 

 

________________________________________________          _____________________________________ 

 

Print Name of Parent/Guardian/Self       Print Name of Participant(s) 

 

________________________________________________        _____________________________________ 

 


