Sherwood Youth Wrestling

Waiver of Liability

All wrestlers must complete this waiver and have a parent signature in order to participate.

Wrestler’s Name _______________________________________________________________




LAST




FIRST



MI

Address ______________________________________________________________________



STREET





CITY

I/We the parent/guardian of the above named individual, hereby give my/our approval to his or her participation in any and all activities of the Sherwood Youth Wrestling Mat Club.  I/We assume all risks and hazards incidental to such participation; and I/we do hereby agree to hold harmless the Sherwood Youth Wrestling Mat Club, Sherwood High School and Sherwood School District and its representatives for any claim arising out of an injury to my child.

____________________________________________________      _______________________



Parent/Guardian





Date

