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Rocket Wrestling Club is a youth, grades K–8, wrestling organization.  The club was established in 2008 to provide 
wrestling opportunities for future John Marshall High School Wrestlers.  John Marshall High School & Lourdes High 
School have a combined wrestling team that practices at JM.  We encourage both beginner and experienced wrestlers 
who currently live in the John Marshall school area, or plan to attend either John Marshall or Lourdes High School to 
register with our club.  We accept registrations from anyone that wants to join our program, regardless of their current 
or future school.  Practice details:  

John Marshall High School Wrestling Room 
Tuesdays & Thursdays 

December 2
nd

 to March 26
th
 

K-2:  6:00 PM to 6:45 PM 
3-8:  7:00 PM to 8:15 PM 

 
We don’t charge a “late fee”, wrestlers are welcome to join at any time during the season.  However, we encourage 
everyone to register ASAP so we can order club t-shirts (specify your size below).  Please complete the registration 
form, include fee (payable to Rocket Wrestling Club) and mail to:  Rocket Wrestling Club 

4505 Stratford Lane NW 
Rochester, MN 55901 

 

Season Dates Registration Fee ** 

K-2
nd
 Trial Season * December 2

nd
 – January 29

th
  $30.00 

K-2
nd
 Continued Season * February 3

rd
 – March 26

th
  $15.00 

3
rd
 – 8

th
 Full Season December 2

nd
 – March 26

th
  $45.00  

*: K-2
nd
 is divided into halves, as some younger kids may want to try out the sport and not commit to the entire season.   
You may register for both halves, which is $45, or register for the “trial season” (first half) at $30. 

**: scholarships are available to qualified families to assist with the registration fee.  Please contact Brian or Tom. 
 
Please contact us with any questions:  Coach Brian Parlin, BrianParlin@RocketWrestling.org or 358-6530 
     Coach Tom Giordano, TomGio@RocketWrestling.org or 280-6997 
     Coach Mike Woltman, MikeWoltman@RocketWrestling.org or 252-5380 
 

 
 

Wrestler’s Name:  _______________________________________________________________________    
 
Grade: ____     School:  __________________________________________________________________ 
 
Parent’s Name(s):  ______________________________________________________________________   
 
E-mail(s): _____________________________________________________________________________ 
 
Home Address: _________________________________________________________________________ 
 
Home Phone:  _______________________  Cell Phone(s):  _____________________________________ 
 
Shirt Size:  (circle)      Youth:      S      M      L              Adult:      S      M      L      XL 

 
Note: a separate medical & liability waiver form is required to be submitted prior to participation. 

See www.RocketWrestling.org/youth_forms.htm 


