
John Adams WRESTLING 
 
Community Education sponsors a Wrestling program at John Adams Middle School.   Beginners to experienced wrestlers are 
all encouraged to participate.   Practice will be held at John Adams.  All 6th, 7th & 8th graders are eligible for the program.  We 
will have some optional and informal competition against both Willow Creek and Kellogg schools. 
 
Practice Location:  John Adams Middle School, Gym #2    
Practice Time:  2:30 p.m. - 4:30 p.m.  
Practice Days:  Mondays & Wednesdays from November 10th to December 17th, six weeks.    
Cost: $45 - Community Education tuition assistance is available to qualifying students.  Call Kerry at 287-2123 for tuition 
assistance information. 
Competition/Meets: Details will be provided by the coaches.  We will scrimmage against Willow Creek and Kellogg.   We 
will also invite wrestlers to participate in optional exhibition matches before one or more of the Rochester High School 
Varsity/JV wrestling meets.   
  
Late Bus:  There will be a late bus service available for students who need transportation home after practice.  
 
How To Register: (1) Complete Form: include form & payment in envelope and drop off at John Adams’ Office, or mail to   

Northrop Education Center Youth Dept.;  201  8th  Street  NW;  Rochester, MN 55901 
(2) Online: http://activenet.active.com/rochesterce                                                           . 
 (3) Phone: Call Community Ed (credit card payment only): 328-4000                             . 
(4) Fax: Fax completed form (credit card payment only) to 287-1962                              . 
(5) Bring to practice: Completed form with payment                                                      . 

 

Questions: contact coach Tom Giordano @ 280-6997 or tomgio@RocketWrestling.org  
or coach Brian Parlin @ 358-6530 or brianparlin@RocketWrestling.org 

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

WRESTLING -- COMMUNITY EDUCATION REGISTRATION –- WRESTLING 
  

Student’s First Name   _    _____      Last Name                                        

 

Address                                                   Zip             City                                                             

 

School                                                                                                                                   

 

Home Phone                                                        Birthday  Age                                         Sex: M / F (circle please) 

 

Mother’s Name and  Work # ________                                                                                                                      ____________ 

 

Father’s Name and  Work #  ________________________               _                                                               _______________ 

 
Parent/Guardian Signature                                                                                                                           ____________     
   
Health Concerns                                                                                                                                                                         

 

Wrestling  -  John Adams Middle School (6th, 7th & 8th graders) -  Wrestling 
 

5003.102         JOHN ADAMS           M & W          Nov. 10 - Dec. 17         Fee:  $45.00 
 
 
Total Amount Enclosed $                         � Check Number   � Cash 
 
Charge:  � VISA   � MasterCard Expiration Date  Card Number                                    

                                                                                                                                                                                                                                         
 
Cardholder’s Signature               


