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Perry, Ga. 31069
Release of Liability and Parental Consent
The Storm Wrestling Center (Storm Wrestling) is not responsible for any injury or loss of property to any person while practicing, taking class, competing, or in any other way involved in wrestling at Storm Wrestling for any reason whatsoever, including ordinary negligence on the part of Storm Wrestling, its owners, officers, agents, employees, or volunteers.    
In consideration of participating in Storm Wrestling, I represent that I understand the nature of this activity and that my child is qualified, in good health and proper physical condition to participate in such activity.  I acknowledge that if I believe conditions are unsafe, I will immediately have my child discontinue participation in such activity.  I fully understand that this activity involves risks of serious bodily injury, including permanent disability, paralysis and death, which may be caused by my child’s own actions or inactions, those of others participating in the event, or the conditions in which the event takes place; and that there may be other risks either not known to me or not readily foreseeable at this time; and I fully accept and assume such risks and all responsibility for losses, cost, and damages I and/or my child may incur as a result of my child’s participation in this activity.
I hereby release, discharge, and covenant not to sue Storm Wrestling, its respective administrators, directors, agents, officers, volunteers and employees, and other participants, any sponsors, advertisers, and owners and lessors of premises on which Storm Wrestling takes place (Releasees), and hereby release them from all liability, claims, demands, losses, or damages; and future agree that if, despite this release, waiver of liability, and assumption of the risk, anyone, or anyone on my child’s behalf, makes a claim against any releasee, I will indemnify, save, and hold harmless each of the releasees from any loss, liability, damage, or cost, which any may incur as a result of such claim.
I have read the foregoing, and I understand that I have given up substantial rights by signing this, and I have signed it freely without any inducement or assurance of any nature and intend it to be a complete and unconditional release of liability to the greatest extent allowed by law and agree that if any portion of this agreement is held to be invalid, the balance, not withstanding, shall continue in full force and effect.

__________________________________________
Parent’s signature
__________________________________________
Parent’s name
__________________________________________
Date
The Storm Wrestling Center
2089 Highway 41 S
Perry, Ga. 31069



Medical Emergency
In the event of a medical emergency, I give permission to Storm Wrestling, its owners and operators to seek medical treatment for my child in the event they are not able to reach a parent or guardian, and medical treatment is deemed necessary.

________________________________________
Parent’s signature
_________________________________________
Date


Photo Release
I hereby grant Storm Wrestling permission to use my child’s photograph(s)/video(s) in any and all of its publications, such as news releases, newsletters, brochures, Facebook, Instagram, the Storm Wrestling website, and other media outlets.

_________________________________________
Parent’s signature           
_________________________________________
Date






The Storm Wrestling Center
2089 Highway 41 S
Perry, Ga. 31069
Wrestler Information
Wrestler’s Name:______________________________________________ Age:_____________
Date of Birth:_________________________ 
Approximate weight:___________________
Siblings who wrestle:____________________________________________________________
______________________________________________________________________________
Grade:_________________
School:________________________________________________________________________
Number of years wrestling:______________
How did you hear about Storm?____________________________________________________
______________________________________________________________________________
Parents or Guardians Names:_______________________________________________________
Contact Numbers:________________________________________________________________
Email addresses:__________________________________________________________________
Emergency Contact Name:__________________________________________________________
Emergency Contact Number:________________________________________________________
Relationship to wrestler:____________________________________________________________
USA #______________________   Exp Date___________
Allergies:_________________________________________________________________________
Special Needs:_____________________________________________________________________
Concerns:_________________________________________________________________________
Health Insurance Carrier:_____________________________________
Policy Number:_____________________________________________
Insured’s Name:____________________________________________


