SAN JOSE GRAPPLERS

Kids Wrestling Club

Release of Liability 
NAME: _______________________________ DATE: __________

I. RELEASE OF LIABILITY

A. The undersigned recognizes that the use of the equipment and facilities of

 __________________ while participating in the San Jose Grapplers Kids Wrestling(“SJG”) involves a risk of physical injury including that caused by the negligence of himself or herself or SJG, its agents and employees. The undersigned hereby agrees to assume this risk of injury in its entirety regardless of the cause.

B. The undersigned hereby voluntarily and forever releases, discharges, waives

and relinquishes any and all actions, causes of the action, or claims for

personal injury, property damage or wrongful death occurring to himself or

herself, against SJG, its agents and employees arising out of his or her use of

the facilities. The undersigned further relinquishes any action, causes of

action, or claims which may hereafter arise, and agrees that under no

circumstances will he or she present any claim for personal injury, property

damage or wrongful death against SJG, its agents employees, arising out his

or her use of the facilities.

C. The undersigned agrees that in the event any claim for personal injury,

property damage or wrongful death to the undersigned is prosecuted against

SJG, its agents or employees, he or she shall indemnify and save harmless

the same CSWA from any and all such claims and causes of action.

D. IT IS THE INTENTION OF THE UNDERSIGNED, BY THIS INSTRUMENT,

TO EXEMPT AND RELIEVE SJG, ITS AGENTS AND EMPLOYEES FROM

LIABILITY FOR PERSONAL INJURY, PROPERTY DAMAGE OR

WRONGFUL DEATH CAUSED BY ITS NEGLIGENCE.

PARENT/JUNIOR RELEASE

I, ___________________, am the parent or guardian of ___________

and execute this release on his or her behalf. Dated: __________ 

Parent Signature: _______________________

Daytime Phone: (____)___________________

Medical Release

____________________________, __________________________________________
Wrestlers Last & First Name: 
___________________________________ __________________ , ______ _________

Address City State Zip

____________________ _______________ ___________________________________

Home & Cell Phone #’s w/ area code  
Email: _________________________________________________________________

Emergency Contact Information

1.________________________ ______________________________________________

Name Relationship Address

_____________________ _____________________ _____________________________

Day Phone # Evening Phone# Cell Phone#

2.________________________ _______________ ______________________________

Name Relationship Address

_____________________ _____________________ _____________________________

Day Phone# Evening Phone# Cell Phone#

Medical Insurance Policy #: Medical #:

____________________________ ______________________ _____________________

____________________________ ______________________ _____________________

Physician Name, Phone # & Address:
________________________ ____________________________ ___________________

____________________________ ______________________ _____________________

Registration Form

Registration includes:
· Feb- June 08 Wrestling Season –
· ( USAW card included)
· 2 Day a week training sessions (time & date subject to change)
· Long sleeve shirt (select size) FORMCHECKBOX 
S   FORMCHECKBOX 
Med   FORMCHECKBOX 
Lg   FORMCHECKBOX 
XL  

· Shorts

Copy of Birth Certificate Needed: Received  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No 

Copy of current school picture (wallet size is fine):

This is to certify that I, parent or guardian of ___________________________, who is a member of the San Jose Grapplers Kids Wrestling, hereby grants permission to the adult manager, coach, or staff of SJG. to obtain medical care from any licensed physician, hospital, or medical clinic for the player named herein at such times as either parent or legal guardian cannot be contacted in person or by telephone, This authorization shall include all SJG. activities, including the period required to travel to and from those activities; and I do hereby waive, release, absolve, indemnify and agree to hold harmless the ______________________, its organizers, supervisors, participants, and persons transporting the student to and from those activities, to and from any claim arising out of an injury to the student.

Parents Signature: _________________________________ Date: __________ 

Payment Options: 

 FORMCHECKBOX 
 Personal check (enclose) ck #_________

 FORMCHECKBOX 
 Cash 

 FORMCHECKBOX 
 Money Order

Amount Paid:$__________ Balance Due:$_____________ 
Paid  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
Method: _____________

SJG Signature: _________________________________ Date: __________

Wrestler Information Sheet 

Wrestler Full Name: ___________________________Nick Name__________________

Date of Birth:  
Current Age_______ Current Weight________
Current School & Grade:  FORMCHECKBOX 
Elementary  FORMCHECKBOX 
Junior High Grade:______

USA Wrestling Member    FORMCHECKBOX 
YES #___________  FORMCHECKBOX 
NO

Division:
 FORMCHECKBOX 
New Wrestlers

 FORMCHECKBOX 
Rookie

 FORMCHECKBOX 
Bantam

 FORMCHECKBOX 
Midget

 FORMCHECKBOX 
Novice

 FORMCHECKBOX 
Schoolboy

Give us a brief description about yourself: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

__________________________________     ____________________

Wrestlers Signature
       Date

