
 

 
Announcing 2 Sessions for the 2015-2016 season 

Session 1: Course # 965 September 15th – November 12th 
Session 2: Course #966 March 22nd – June 2nd   

 
Price for 1 Session: $100 per Student Athlete 
Price for 2 Sessions: $180 per Student Athlete 

 
Club meets Tuesdays and Thursdays  

3:30 – 5 pm 
Benjamin Franklin Middle School  

Room 127 (Health Room) in Phys Ed Hallway 
 

Please contact Michael Rooney via email at mrooney@ridgewood.k12.nj.us if you have any questions 
 

ALL LEVELS ARE WELCOME !!!! 
 

WEAR Wrestling Attire: T Shirt or long sleeve shirt (sleeveless shirts are 
prohibited),  Shorts, Socks, Wrestling shoes & Headgear 

 
“This is a sport (wrestling) that has turned many boys into men and many 

men into leaders. And it is a sport in which you can be a giant regardless of 
how big you are.” Carl Albert, former Speaker of the House 

 
 

Registration Info 
Mail to the address on registration 
card with your check 
 
Phone CHARGE ONLY,  
(201) 670-2777.  1-4 pm, Monday 
through Friday. 
 
Online registration CHARGE ONLY       
https://register.communitypass.net 
 
We accept visa or mastercard.  
Checks should be made payable to 
Ridgewood Community School.  
Tuition includes a non-refundable 
$25 registration fee.  No refunds 
will be given after the session 
begins.  Sponsored by the 
Ridgewood Community School. 

PLEASE PRINT RCS   2015-2016 
 Education Center, 49 Cottage Place Cash/Check   
 Ridgewood, NJ 07451  Credit Card  

 
Name  __________________________________________________________________________________________ 

                                                              LAST                               FIRST 
 
Address _______________________________________________________________________________________ 
 
Town ______________________________Zip______________ Parent _________________________________ 
 
Home Phone ________________________________  Cell Phone __________________________________ 
 
COURSE #:   ___      COURSE TITLE: Maroons Wrestling Club     FEE:    _________________ 
 
Credit Card # (VISA or MC) ____________________________________ CVV: _____ 
 
Email address: ___________________________________________  Expiration Date: ______________ 
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