
 
 
 
 

CENTRAL INDIANA ACADEMY OF WRESTLING IS CURRENTLY 
ACCEPTING APPLICATIONS FOR ADVANCED LEVEL 

WRESTLERS  
 
 

 
FOR INFORMATION CONTACT  

Ed Pendoski  
(317) 701-1512 cell 
(317) 849-1370 fax 

ependoski@wrestlingcia.com 
 

MEMBERSHIP APPLICATION  
 
 

Please type or print:  
 
Wrestler’s Name: _____________________________ Age: _____________  
 
Date of Birth: ________________ Grade: ________ Weight: ____________  
 
Years of Experience:_____________ Wrestling Club: _________________  
 
Accomplishments: ______________________________________________  
 
_______________________________________________________________  
 
Parent/Guardian Name: __________________________________________  
 
Address: ______________________________________________________  
 
Phone Number: ___________________ E-mail: ______________________  
 
Emergency Contact Name: _______________________________________  
 
Phone: ________________________ Relationship: ___________________  
 

  
 TUITION PAYABLE MONTHLY  

  
 
Make checks payable to: CIA   


