—— USA WRESTLING - - o

OFFICIAL 2003 ENTBY FORM
: pfeas_e p:_‘fm_‘ clearly o
NAME _ . _ USAW CAHD# _
ADDRESS env__ st 7P
PHONE __ OATEOFBIRTH B __EmAL.
SGHOOL/CLUB |  YEARINSCHOOL _____ WEIGHT GLASS

Please cifcle the Slyie and age-group you plan on pamcpatmg in. Make sure to read the event fyer for the age-groups that are competing.

FREESTYLE: JUNIOR
Sorn: 9/1/83 & after pius enralied in grades 8-12
GRECO-ROMAN: JUNIOR

Born. 9/1/83 & after, plus enrolled in grades 8-12

CONSENT AND RELEASE

In consiceraton for the opporunity o participate in NATIONAL JUNIOR DUAL MEET CHAMPIONSHIPS {the "Event’) the undersigned and his/er parent or guardian, if applicable ("Competiter},

heredy acknowledges tat the *Event”, and relaled activities and performances, may be tetevised live and/or videotaped tor broadeast, cablecast, home video entedalnrent and/or any other use
or distriution (coflectively, "Dissemination”} in a manney notincorsistent with applicable rules of The United States of America Wrestling Associafion, Inc., d/ibfa USA Wrestling, Inc. {"USAW™} and
ar the Fedération intemationale des Lutie Associée ("FILAT) and hersby consents that USAW, for purposes of USAW's athielics/sports programs and related svents and activities, and ariy
television netwark, production Gompany o anty other parlies. with which USAW has agresments for such puposes, andior their licensees, shall have tha fght, without any compensation to
compeiitor, © us'eCompﬁimnammqhnmgmph_,.irmge._li:et_aess,b'sogzaphyanc_taqntnpﬁﬁm)tﬁ'_arﬂ_tﬁsplaysdmﬁiggbﬂyhaﬂy%&ﬁﬁmﬁmdhesvemarﬂhrmemrpoﬂof
ad\_terh‘s‘m.prmmﬁnqar\dpublici:ingtheevams'andmuu&wandMpmmmwampmmsﬁﬁdmwmmmﬂnaﬁm&mmwammmm that none of the
above shalt be used irs such fashion 50 2s i constityte an endorsement of any commerncial product). Competitor agrees, for and on behalf of Competitor and Comipetitor's heirs, persenal
represeniatives, adminisiralors, agents; successors and assigness, 1 release, indemnify and hold harmiess LISAW and its officers, directors, agents, employees and ficensees from any claim of

any raturs based upon of arising out of any Dissemination or oher permitted uses contemplated by this Consent and Release. -

Signature of Cofnpeﬁfor . Date Signature of Parent or Guardian’ Pate

MEDICAL CONSENT
Namg of your primary Insurance Company
Family Doctor o ' ~__Phone

Preseritly on’ any medication? ' ¥ yes, piease fist medication(s)

Policy No.

Drug Sensitivities or Allergies

Special Medical Conditions

Please inglcate another person to call If an accident occurs:
PHONE

NAME

Parent or Guardian of minor must read and complete the following: :
without this signed avlhorization from the parent/iguardian, hoszitals in rany states are cbligated by iaw 1o delay treatment of a contestant’s injury or liness untii the parents can be reached by
telephione and their parmission granted Lo begin treatmient. Such a galay can prove unnecessarily painful and even dangerous to the athlete, particifarty i the parents cannot be reachad
immedfately. To avoid such delays, the parentguardian should check ane of the options Sekow and endorse the selection with isMher signature.

Chaci one:
___ Ilmy child needs medical atterition, iLis my wish that | be comacted befare arny mecical procedures are begun, unless immediate medical reatment is necessary to save my child's life o
Ty o 52

prevant permanent infury, i which event | authonze sl necessary treatment. .
L lrmyuhild,namedabwe.naedsmedicaim&nemduringmisevem.hismywi ihat the necessary Teatment be initiated while effons are baing mads to contact me. So that treatrnent of

riry chiltt wilt not be delayed, 1 consant 1o any medical procedurss that the physician befiaves my child reeds, on the understanding that efferts will continue to be made to reach me. | accept
responsiblity for afl costs refated to such treatment. ’ : .

Aguit athietes herahy authorize and consant to emergency medical tealment, Exceptions — List any medical procedures that you do not want perormed uniess specific approval 15 received:

COMPETITOR ACKNOWLEDGES THAT COMPETITOR HAS HAL SUFFICIENT OPPORTUNITY TO REVIEW THE PROVISIONS OF THIS DOCUMENT aND UNDERSTANDS ITS PUR-
POSE, MEANING AND INTENT. - _

PRINT Nama af Campetitor ' SIGNATURE of Competitar Date

Signature of Parent or Guardian Date

DAME T S D



ASSUMPTION OF RISK, WAIVER AND RELEASE OF LIABILITY

PARTICIPANT acknowledges. agrees and affirms the following:

IN CONSIDERATION FOR the oppertunity o pﬁrticipaite in tha EVENT describad below,
1.  The foflawing words used in this document will have the meaning indicated:

A, “EVENT® shali mean the JUNIOR DUAL MEET NATIONAL CHAMPIONSHIPS,

B. “USAW" shall mean The United States of Amaerica Wrestliing Assoéiation, Inc., dfbfa USA Wrestiing, Inc., and its directors, officers, membars,

smplovees, officials, commitiees, clubs, affiliates, agents and their successors and assigness.

C. “EVENT ORGANIZER® shall mean a ¢iub, tocal arganizing commitiee ar any gther pa(s_o_n_o% entity responsible for hpstirig’, ccn_duc!ing; andfor
ittee Of agent thereof and their SUCCessors and assignass.

sponscring the EVENT, including any director, officer, mamber, official, comm

D. "PARTICIPANT shall mean the undersigned individual who compstes of Is involved in the EVENT and iis/her parents, iegal guardians, heirs,

parsonal representatives and their successors and assigniees. ) .
£ “PERSONAL INJUFRY® shall mean and include any bodily injury; permanent, Iemporary, total or pastiat disability; paralysis; distnemberment; or
death. - : '

R “PROPERTY DAMAGSE shall mean and include damage or destruction to PARTIGIFANT'S gear, equipment and all diha:.persbnal property or

helongings.

Q. “MED:CAL TREATMENT™ shail mean and Include ali emergerncy medical reatment, medical procedures, hospitalization br other care rendered to
PARTICIPANT in connection with or resulting from histher particigation in EVENT, i :

H. “LOSS™ shall mean and include any and all liabilities, losses, damages and claims {including reasonable cos's and attorneys' fees), which are

suttered or result direclly or indirectly from PERSONAL INJURY, PROPERTY DAMAGE and/or MEDICAL TREATMENT to PARTICIPANT, or
othars, and which are incurred during or in the course of PARTICIPANT'S preparation for, participation and involvement in, and travel 1o or from the
SVENT or the conduct and managament of the EVENT. - S L ' -

2. By issuing a sanction for the EVENT, USAW is not .feéponsibl&'-or liable for the managéménl or conduct of the EVENT, unless USAW has othérir}ise

axprassly agreed in writing to serve in such role. - ' i .

3. PABTICIPANT understands and apbreciatas the ﬁsks of serious injufy that rnay oCsur in the spart of wrestling or in the couisa of prepéring for, participating
in and traveling to of from the EVENT, and that such activities may invelve rigks, including PERSONAL 1NJURY. '

4. PARTICIPANT knowingly and voluntarily assumes alt such risks of LOSS and all legal and financial rasponsibility therefore,

5. FARTICIPANT releasas, waives any claims and promises not to sue the EVENT. ORGANIZER andlor USAW with raspect 1o any LOSS incurred during of in
connection with bismar garticipation in the EVENT, any activilies associated with the EVENT and the conduct and management of the EVENT ({including as may
result from the nagligence of the EVENT ORGANIZER), except any LOSS which is the result of gross negligence andfor willkul or wanton misconduct by the
EVENT ORGANIZER. PARTICIPANT further agrees to hoid harmisss and indemnity the EVENT ORGANIZER andior USAW from any claims brought agalnst the
EVENT ORGANIZER and/or USAW resulting from, arising out of or in any way associated with any LOSS. ' '

6. Prior 1o participating in the EVENT, PARTICIPANT shail have the right 1 inspect the faciiities and equipment to be used and, if PARTICIPANT discovers any

condition which ha/she reasonably belisves to be unsale, PARTIGIPANT will immediately cause EVENT ofiiciais to be notified of such condition and will nat

partisipate in the EVENT so long as such condition exists.

BY SIGNING THIS DOCUMENT, PARTICIPANT ACKNOWLEDGES HAVING READ AND UNDERSTOOD TS MEANING AND CONTENTS.

FAINT Nama of Cormpatitar SIGNATURE of Competitor Lare

Signaiuré of Parent or Guardiap Dala
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