
                        Toledo Central Catholic  

                           Biddy Rocks 

                              Wrestling 
 

 

AGE:  1
ST

 thru 4
th

 grade students 

 

PLACE: Central Catholic High School Wrestling Room.  Use the doors between the gyms on the Mettler 

Street side. 

 

REGISTRATION: Registration forms and fees can be mailed to:  

Mitch Naufel, 3737 Sherbrooke Rd., Toledo, Oh., 43613  

prior to Feb 1
st
 or Registration can be completed before practice on Tuesday, Feb 3rd. 

 

PRACTICE SCHEDULE:  Practices will be held on Tuesdays and Wednesdays beginning 

 on Tuesday, February 3
rd

  and ending Wednesday, March 18
th

. 

  *All practices will start at 5:00 and end at 6:30 

  *Practice days are subject to change due prior commitments to the Varsity Team. 

 

COST: $45.00 for the 1
st
 family member and $40.00 per additional family member. 

 

CLUB PROVISIONS: Irish Wrestling Shirt and Shorts 

    Experienced Instruction 

    Tournament Information  

 

WRESTLING GEAR REQUIRED:  T-Shirts, Gym Shorts, and Wrestling Shoes.  TENNIS SHOES ARE  

ACCEPTABLE AS LONG AS THEY ARE CLEAN AND FREE OF MUD. 

 

MAKE CHECKS PAYABLE TO: Mitch Naufel 

     3737 Sherbrooke Rd. 

     Toledo, Oh.  43613 

     255-2280, ext 118 

Please fill out and return the lower section with the club fee.     Follow CCHS wrestling at: cchswrestling.org 

 

BIDDY ROCK WRESTLING CLUB 

In consideration of your acceptance of my entry, I intending to be legally bound hereby, for myself, my 

heirs, executors, and administrators waive the release, the Irish Wrestling Club, Toledo Central Catholic 

High School, Referees, Club directors/workers/coaches from any and all claims of right to damages for 

injuries or losses sustained by me while participating as a member of the Irish Wrestling Club. 

 

WRESTLERS NAME:________________________________________________ GRADE:______  

             

PARENTS’NAME______________________________________________________    

         

PARENTS’SIGNATURE________________________________________________  

  

      ADDRESS: ______________________________________________________    ZIP:________________ 

 

      PHONE #: _________________________________________________   
          
      EMAIL ________________________________________________________ 

     

      GRADESCHOOL:________________________________________________ 

http://www.cchswrestling.org/

