
 
CHECK #:______ 

CASH:______ 

POCONO MOUNTAIN WEST YOUTH  
WRESTING ASSOCIATION  

2025-2026 Season Uniform Handout  

I, the Parent/Guardian, understand that I am liable for each wrestling uniform item assigned to my  
child/children in order for them to participate in the Pocono Mountain West Youth Wrestling Association. 
If  any of these wrestling uniform pieces are not returned to the Pocono Mountain West Youth Wrestling  
Association, my uniform bond check will be deposited. Uniform Bond checks will be returned upon  
return/inspection of each wrestling uniform item.  

Please fill out the following information below and turn in with your check or money order made payable 
to PMWYWA. 
 

  Novice Uniform Bond: $100       JV/Varsity Uniform Bond: $150 

***PMWYWA Representative—circle items not distributed.  

Item  Number  Size  Parent/Guardian 
Initials 

Singlet    

Warm-up Jacket (JV/VARSITY)    

 
I acknowledge receipt of the items listed above except where noted.  

Wrestler’s Name:____________________________________________________________________________________________________  

Parent/Guardian Name (Please Print):____________________________________________________________________________  

Parent/Guardian Signature:________________________________________________________________________________________  

Phone#___________________________________________________Date:______________________________________________________ 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Wrestler’s Uniform Receipt 2025/2026 Season  

 
Wrestler’s Name: ___________________________________________________________________________  
 
Parent/Guardian: ___________________________________________________________________________  
 
The Pocono Mountain West Youth Wrestling Association acknowledges receipt of all wrestling uniform items   
and/or payment for lost or damaged wrestling uniform items.  
 
PMWYWA Representative: __________________________________________ Date: ____________________ 

 


