Evanston School of Wrestling

REGISTRATION & CONSENT FORM
Wrestlers Name _______________________________ Birthdate ____________

                                                                                                                                  Include copy of birth certificate(New Members)
T-shirt size ________Ht. _______Wt._______ Age _____________ M / F

Address ____________________________________Phone _______________________

City ______________________________________ Zip Code ____________________

e-mail address___________________________ Emergency Phone ______________

Father ________________________________Wk/Cell Phone ___________________

Mother ________________________________Wk/Cell Phone ___________________

Please check below any area(s) you may be able to help our club in hosting and attending tournaments and events. Your assistance is greatly appreciated and will help make the Evanston School of Wrestling be a positive environment for our children and community.

Season Needs

___Volunteer Coach

___Video / Photography

___Statistics Keepers
___Equipment Manager

___Awards /Banquet Coordinator
___Fundraising / Sponsors

Dual Meet / Elias George Classic Tournament Needs, Please Check one preference.
___Concession Helper

___Security /Crowd Control

___Head Table Scoring

___Set- up / Takedown

___Matside Scorekeeper

___Gate Admissions

___Weigh-Ins

___Any of the Above

Parents of participants should be aware that in signing up in the program you will be waiving and releasing all claims for injuries that your minor child might sustain from participation in this program.

As a parent of a participant in this program I recognize and acknowledge there are certain risks of physical injury and agree to assume the full risk of any injuries, damages, or loss which my child may sustain as a result of participation in such program as against the Evanston School of Wrestling, Evanston Township High School, their officers, agents, servants, and employees. I do hereby release and discharge all the above mentioned entities from any and all claims from injuries, damages or loss which may occur to my child from participation in this program. I further indemnify, hold harmless, and agree to defend the above mentioned entities and their officer’s agents, servants and employees from any and all claims resulting from injury, damages and losses sustained my child arising out of, connected with, or in any way associated with activities of this program.

___________________________________________          ________________________________
Signature of Parent or Guardian                                                              Date
