GENERAL RELEASE FOR:

EANES ISD, WESTLAKE YOUTH WRESTLING CLUB & USA WRESTLING
Wrestlers Name: ______________________________________   D.O.B. _________________

Address: __________________________________________________Zip: _______________
Parents: ________________________________  Email:_______________________________

Phones:  (home) _________________________  (work/cell) ____________________________

Emergency Contact Name/Number:  ______________________________________________

Family Dr. Name/Number:  _____________________________________________________

Insurance Company:  _______________________________  Policy #:  __________________

Drug sensitivities or allergies:  ___________________________________________________

By signing below, I understand and agree to all of the following:

1. The Westlake Youth Wrestling Club (“WYWC”) is operating with the knowledge and permission of the Eanes Independent School District “(EISD”).

2. I/my child will abide by all the rules and instructions of the WYWC coaches.

3. Wrestling is a contact sport; therefore, it has inherent dangers that no amount of care, caution, training, instruction, supervision or expertise can eliminate. I/my child expressly and voluntarily assume all risk of personal injury and any other losses or damages to person or property, including death, sustained while participating in, attending, preparing for or traveling to and from any event, meet, practice or activity, including the risk of passive or active negligence of the EISD, the WYWC and USA wrestling, or hidden, latent or obvious defects in the facilities or equipment used.
4. I am not aware of any physical condition that will prevent me/my child from participating in wrestling, and I/my child will immediately notify the coaches of the WYWC if this condition changes.

5. No one associated with the EISD or WYWC is responsible to determine if I/my child is in sufficient physical condition to participate in wrestling.

6. I will be responsible to provide myself/my child with appropriate protective equipment to participate in wrestling.

7. To the full extent permitted by law, I release the EISD, the WYWC, USA Wrestling (including their affiliated clubs) and all of their employees, coaches, agents and volunteers, from all claims for injuries or loss sustained by me/my child in connection with the practice, play or observation of wrestling, including, without limitation, transportation related to wrestling activities.
8. I consent to a representative of WYWC indicating my agreement to the online USA wrestling waiver whose terms are presented above. 
WRESTLER:  ______________________________________________  DATE:  __________

PARENT/LEGAL GUARDIAN:  _______________________________ DATE:  __________

