USA WRESTLING
OFFICIAL 2004 ENTRY FORM

olease print clearly

NAME USAW CARD NO.

ADDRESS CITY STATE ZIP

PHONE BIRTHDATE E-MAIL

SCHOOL/CLUB WEIGHT CLASS

Please circle the stvle vou plan on participaiing in. FR GR

CONSENT AND RELEASE: i1 consiceratior: ofthe opparTunity o participate in e NATIONAL SCHOLBOY/GIRL DUALS CHAMPIONSHIPS (he "Eveat” the
undersigned and hisher paren: ot guardiar. if applicabie {Conmetiser™), hereby acknowledges that e “Event™, and reieted acfides and perfomumnces, may be televised lve andior videataped far
braadeast cablecast, home video antemaiament andier any otler use of disminusion (eoilectivelv, 2ssemination™) |

LA STARREr TAL Macndistent with applivasie nues or the United States of Amerca
Wreslliag associanon, nc.. 7 USA Wrestling, {ne. {USAYW ™ and’or the Federation Inrematicna’s de Lutte Amateur {FILA™) and hereby consents that LiSANV, far purpases of USAW g
athistics:sparts programs zid related events and activities. And any leigvised neiwork, procustion contpany or any other parties with which LSA has agreaments {7 skeh purpases, andfor their
l'wensees, saail aave the nght. withour ary compensation o commpetitorn, to wie Corpetit

uny Qissernination of the Event and for e puposes of AGVETTIINg, PromoLng,

§ name, photagtzph. mage. lixeness, Yogmaphy ard sceompiishments and d

ad puiiicizing the events and activites of USAW and the program 2nd/oT any program serjes of whizh any
Dissemivation o the B ent iz ¢ purt {provided that none af the zbove shail be ussd n such a f2shion 50 25 to eaAstitLie an exdorsement of any conmersial producty. Compentcr agrees, e and oo
belaif of Campetitar amd Tempetiior's beirs, persanal representatives, admwinizra-ors, LENLR, 5360es:0Ts 10d 4ssigns, 1o relsase, Indemnify and Totd tzrmisss USAW and s officers, & wotaTs,
2gents, enmiaviess und dcensges Tomany olaim of 2o

piavs of wresiiia

“biticy n

¥ Tans based pon or arising cut of 2o Dissenuinatian o ather pertined szes centempiated o

s Jonsentznd Release,

Signamre of Competitor Date Signature of Parent or Guardian Dare

(if compeiitor i under 18 vears oid;
MEDICAL CONSENT

Name of your Primary Insurance Company Palicy N

Farni.y Dactor Phone

Presentlv om anv medication? [ yes. please Hst medication(s)

Drug Sensitivizies or Allergizs
- =

Specizl Medica: Conditions

Please indicate another person to call if an accident oceurs and we are unable to reach you:

NAME PHONE

Parent/Guardian of minor must read and complete the following:

Without “he sigred authorzation Fum e parentzuardian, hospitals in many staies are obliged By luw 2 delay reatrment of conmestant's mwy er iiness until the pasert can be reacked ny
‘elephone and or el pentission grened w begin meatvent, Such 1 de ¥ €an prove wnnecessanily puinful and even dangerous to the athlete, parteulariy if the parents cannot e teached
immediatelv. Ta avaid such Zelays, the parentguacdian shawld sheck one of e aptions below and enderse e selectinn with Hsher signatire.

Check ane:

J i my ekhild needs medical atention, it is 1y wish that [ be contacied betors any medical srocedures zre begun. unless immediate medical cearmens is Tecessary o save my child's life or
atevernt pemunent injury, in which case I autharize ail necessary Teatment.

3 if my chiid, named above, needs mecica: Tealment during this event. it {s my wish that me neceszary treamment be inigalized while efforts are being made 1o cortact me. Sc that meagment of nay
child will net be defaved, I zonsent to any medical procedures thar the physician belisves my child needs, on the undesstanding that effors will continee 1o be made e ceach me. | aseept
responsibiline for 2l costs related ta such Teatment,

Adulr athlates hereby aushorize znd consent i emergency mwedical Teament. Excepticrs— List any medical procedures thas #0U <3 net wan performed tnless specific approval i3 received

COMPETITOR ACKNOWLEDGES THAT COMPETITOR HAS HAD SUFFICIENT OPPORTUNITY TO REVIEW THE PROVISIONS OF THIS
DOCUMENT AND UNDERSTANDS 1TS PURPOSE, MEANING AND INTENT.

FRINT Name of Competitar SIGNATURE of Competitor Date

Signaturz of Parent or Guardian Daze




ASSUMPTION OF RISK, WAVIER AND RELEASE OF LIABILITY

IN CONSIDERATION FOR the opportunity to participate in the EVENT described below, PARTICIPANT acknowledges, agrees and affirms the
following:

1. The following words used in this document will have the meaning indicated:
A "EVENT" shai! mean the NATIONAL SCHOOLBOVY/GIRL DUAL CHAMPIONSHIPS
B. “LSAW" shail mean the United States of America Wrestling Assaciation, Inc. d/bia USA Wrestling, Inc., and its ditectors,

officers, members, emplovees, officials, commirees, clubs, affiliates, agent and their successors and assigna.

C. "EVENT ORGANIZER” shail mean a club, [acal organizing commirtee or any other person or entity responsible for hosting,
conducting and/or sponsoring the EVENT, including any director, officer, member, emplovee, official, committee or agent
thereof and their suceessors and assigns.

D. “PARTICIPANT shall mean the undersigned individual who competes or is involved in the EVENT and his/her parents, legal
guardians, heirs, personal representatives and their successors and assigns.

E. “PERSONAL INJURY™ shall mean and include any bodily injury, permanent, ternporary, totai or partial disability, paratysis,
dismemberment, or death.

F. "PROPERTY DAMAGE" shall mean and include damage or destruction to PARTICIPANTS gear, equipment and all other
persenal property.

G. "MEDICAL TREATMENT" shall mean and inciude all emergency medical treatment, medical procedures, hospitalization or
other care rendered to PARTICIPANT in connection with or resuiting from his/her participation in the event,

H. “LOSS" shall mean and include any and all liabilities, loses, damages and claims (including reasonable costs and attomey’s
fees) which are suffered or result directly or indirectly from PERSONAL INJURY, PROPERTY DAMAGE and/or MEDICAL
TREATMENT to PARTICIPANT, or others, and which are incurred during or in the course of PARTICIPANT'S preparation
for, participation and involvernent in, and travel to or from the EVENT or the conduct and management of the EVENT,

2. By isswing a sanction for the EVENT, USAW is not responsible or liable for the management or conduct of the EVENT, unless USAW
has otherwise expressly agreed in writing to serve in such role.

14

PARTICIPANT understands and appreciates the risk of serious injury that may oceur in the sport of wrestling or in the course of

preparing for, participating in and traveling to or from the EVENT, and that such activities may invoive risks, including PERSONAL
INJURY.

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

L

PARTICIPANT releases, waives any claims and promiscs not 1o sue the EVENT ORGANIZER and/or USAW with respect to any LOSS
incurred during or in connection with his/her participation in the EVENT, any activities associated with the EVEWNT and the conduct and
management of the EVENT (including as may result from the negligence of the EVENT ORGANIZ ER), except any Loss which is the
result of gross negligence and/or willful or wanton misconduet by the EVENT ORGANIZER. PARTICIPANT further agrees to hold
harmless and indemnify the EVENT ORGANIZER and/or USAW from any claims brought against the EVENT ORGANIZER and/or
USAW resting from, arising out of or in any way associated with any LOSS.

G. Prior 1o participating in the EVENT, PARTICIPANT shall have the right to inspect the facilities and equipment to be used and, if
PARTICIPANT discovers any condition which he/she reasonably believes to be unsafe, PARTICIPANT will immediately advise
PARTICIPANT'S coach, supervisor or EVENT officials of such condition and wil! nat participate in the EVENT so {ong as such
condition exists,

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

PRINT MName of Competitor SIGNATURE of Competitor Dafe

Signature of Parent or Guardign Date




