EDHWC ADDITIONAL  LIABILITY RELEASE FORM


I, the undersignhed parent or guardian do hereby grant permission for my son / daughter __________________________ to train at the El Dorado Hills Wrestling Club facility or Oak Ridge High School facility.    I acknowledge, understand and agree that in that my son / daughter is assuming risk of  such injury / illness by his / her participation.  I assume full responsibility for my son / daughter’s participation.  I understand that membership in EDHWC may be revoked at any time without refund if my son / daughter fails to comply with club rules.

In order that my son / daughter / I many receive necessary medical treatment in the event of injury or illness, I hereby authorize the EDH Wrestling Club Staff / Coaches  to facilitate medical treatment for my son / daughter for such illness or injury sustained during time in the wrestling room / gym.  Furthermore, EDH Wrestling Club and Oak Ridge High School, it principals, board members, owners and coaches will not be held responsible for any injury or illness incurred while my son / daughter is in the wrestling room, gym, weight room or traveling to or from and event.

Parent/Guardian Name: (Please Print) ____________________________ (Participants 18 yrs of age may sign for self)
Parent/Guardian Signature: _______________________________


Date: ____________________

