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Student’s name 		     					 (date of birth)		(AGE)		


													
 		     						
__________________________________________________							
Home phone							Student’s cell

													
Parent’s name							Mother’s cell

													
Address								Father’s cell
							
													
								Emergency contact name and phone # 


Email #1___________________________________________	Email #2___________________________________						
MEDICAL RELEASE

_______  I hereby give permission for any and all medical attention to be administered to my child in the event of an accident, (initial)	injury, sickness, etc. at any necessary emergency facility, until such time I may be contacted. I also assume the responsibility for the payment of any such treatment. This release is effective for the period of one year from the date given below.


Please list any and all medical conditions/restrictions your child has:______________________________________________________________

____________________________________________________________________________________________________________________
	
RELEASE AND HOLD HARMLESS AGREEMENT

_______	I understand the inherent risks in participating in and learning different types of wrestling skills which
(initial)	risks include, but are not limited to, potential musculoskeletal injury and further that wrestlers can be injured in normal 	dance activities.




											
Parent’s name (please print)				Student’s name (please print)

											
Parent/Legal Guardian’s Signature			Date
									
