
BALLARD WRESTLING CLUB 

Who:  All Ballard Youth, preschool thru 6
th
 grade 

What:  Ballard Wrestling Club is a youth wrestling program.  The purpose of the club is to promote the 

sport of wrestling to Ballard Youth through instructional training of proper wrestling techniques.  

Where:  Practices are held in the Ballard Middle School wrestling room 

Registration:   October 27
th
 through November 2

nd
.  We will still accept wrestlers after November 2

nd
, 

but the club cannot guarantee a team t-shirt will be available. 

1
st
 Practice:   

 Group A: Preschool thru 2
nd

 grade Monday, November 7
th
 6:00 pm – 7:00 pm 

 Group B: 3
rd
 thru 6

th
 grade  Monday, November 7

th
 7:00 pm – 8:00 pm  

Practices are held 1-3 nights per week starting in November and finish at the end of January.  Or, you 

and your child may choose to continue practice through the end of March in order to prepare for AAU 

State Wrestling or Super PeeWee State Wrestling. 

PARENT MEETING:  A quick parent meeting for ALL wrestling PARENTS will be in the middle school 

auditorium on Thursday, October 27
th
 @ 7:00 pm; we will hand out practice schedules and go over 

other specific details. Please use the athletic doors (closest to the wrestling room) and please arrive on 

time, these doors will be locked after 7:15.  

Scholarships: A limited number of partial scholarships are available for those who need help with the 

club fee.  Please contact Melanie Noftsger @ 515-979-2333 or melanienoftsger@yahoo.com   and a 

scholarship application will be sent to you.  

Volunteer Coach:  We are in need of a couple of coaches for the preschool thru 2nd grade group as 

well as a Head Coach.  If you are interested, please contact Coach Drake @ 515-708-4606 

Wrestling Board:  We are also looking for a few more parents to join the Ballard Wrestling Club 

Board.  If you are interested, please speak with Trisha Bertrand or one of the board members at the 

parent meeting on October 27
th
.   

If you have further questions, please feel free to contact one of the following people: 

Drake Noftsger Ph: 515-708-4606  Melanie Noftsger   Ph: 515-979-2333 

 

 

 

mailto:melanienoftsger@yahoo.com


BALLARD WRESTLING CLUB REGISTRATION FORM 

Registration forms MUST be signed by a parent or guardian before wrestlers will be allowed to practice! 

Please circle one: 

Group A  Pre-K – 2
nd

 Grade:  $65; includes Club t-shirt and USA Wrestling membership (insurance). 

Group B 3
rd
 – 6

th
 Grade:  $85; includes Club t-shirt and USA Wrestling membership (insurance). 

Mat Side Moms Book:  $13; Youth wrestling tournament and information directory.  Contains 200+ youth 

wrestling tournaments that are covered in Iowa and surrounding states.  Also includes blank bracket forms to 

record your wrestlers stats on.  It is NOT mandatory to have this book.      

BALLARD singlet:  $50; Red/White Team Singlet, with Blue “BALLARD” on the front. These singlets are optional 

and are not needed for practice; you would only want to have a singlet for tournaments. 

Please mail registration form and payment to the address below. 

Ballard Wrestling Club, c/o Coach Noftsger 

111 Sixth Street, Cambridge, IA 50046 

Wrestler’s Name_______________________________________________Grade__________DOB_________________ 

Weight____________________________________Years of Wrestling Experience______________________________ 

Address_____________________________________________________City__________________________________ 

Mom’s Name_____________________________________Dad’s Name______________________________________ 

Mom’s Email_____________________________________Dad’s Email_______________________________________ 

Mom’s Day Phone:_______________________________Dad’s Day Phone___________________________________ 

Mom’s Evening Phone:_____________________________Dad’s Evening Phone:_____________________________ 

Emergency Contact Name & Phone #_________________________________________________________________ 

T-shirt Size: YM YL AS AM AL XL  (please circle one) 

Singlet:  YS YM YL AS AM AL 

In consideration of your acceptance of this registration, I hereby, for myself, my heirs and executors, waive and release any 

and all rights and claims for damage against the Ballard Wrestling Club, coaching staff, all sponsors, supporters, and officials 

associated with the wrestling program for any injuries suffered by me/my child in connection with this program. 

_________________  _____________________________  ______________________________ 

              Date                       Parent’s Name (please print)                    Parent’s Signature 

 

 

For Office Use Only 

Registration Fee Paid: $____________________________     Balance Due: $_______________________   Received By: _______________ 

Mat Side Mom Book: $____________________________     Team Singlet: $_______________________   Date: _____________________ 

Method of Payment:  Cash____________   Check #____________   Money Order____________   Scholarship_____________ 


