
l l l inois Kids Wrestling Federation
Competitor Card Application 2006-07

Annual Membership: $35, card valid 9/12.006 through 8/31/07

Note: All wrestlers who were not issued a membership card during the 2005-06 season must
include a copy of their birth certificate. Naiional rules require this form be completed in full for each
applicant. Incomplete forms or forms received without payment wil l not be processed.
First Name: Last Name:

[-l*"'"
Address:

o, [-lr"r"t" Date of Birth:

l .  l , the undersigned, on behalfofmyself, my heirs, and nextofkin, personal representative, agents, insurers, successors

and assigns (all herinafter "Releasors') hereby FOREVER RELEASE, DISCHARGE, AND COVENANT NOT TO SUE THE UNITED STATES OF

AMERICA WRESTLING ASSOCIATION, lNC., its insurers, its affliated clubs, adminislrators, agents, directors, officers, state organizations, members,

committees, volunteers, all employees of USA Wrestling, and any and all participarrts, officials, referees, coaches, host clubs, sponsoring

agencies, sponsors, advertisers, local organizing committees (and if applicable) owner, lessors and operators of premises used to conduct any

USA Wrestling sanctioned event, meet, practice or activity (all hereinafter "Releasees") from any and all liabilities, claims, demands, causes of

action or losses of arry kind of nature, past, present or fi-rture, direct or consequential tirat I may hereafter have for PERSONAL INJURY.

PERMANENT, TEMPORARY, TOTAL OR PARTIAL DISABILITY, DISFIGUREMENT, PARALYSIS AND ANY OTHER LOSSES OR DAMAGES TO

PERSON OR PROPERTY OR DEATH, arising out of my participation in, attendance at or traveling to and from any USA VWestling sanctioned event

or activity including, but not limited to, LOSSES CAUSED BY THE PASSIVE OR ACTIVE NEGLIGENC,E OF THE RELEASEES, or hidden, latent or

obvious defects in the facilities or equipment used.

2. Releasor understands and acknowledges that USA Wrestling sanctioned activities and the sport of wrestling in general have inherent dangers

that no anrcunt of care, caution, training, instruc'tion, supervision or expertise can eliminate. RELEASOR EXPRESSLY AND VOLUNTARILY

ASSUMES ALL RISK OF PERSONAL INJURY, PERMANENT, TEMPORARY, TOTAL OR PARTIAL DISAEILITY, DISFIGUREMENT, PARALYSIS AND

ANY OTHER LOSSES OR DAMAGES TO PERSON OR PROPERTY OR DEATH, srrstained while participating in, attending, preparing forortmveiing to

and ftom any USA Wrestling sanctioned event, meet, practice or activity, including the risk of PASSIVE OR ACTIVE NEGLIGENCE OF THE

RELEASEFS, or hidden, Iatent or obviorls defec{s in the facilities or equiprnent used.

3. Releasor acknovvledges and fully understands that each participant in any USA Wrestling sanctioned event, meet, practice or activity, including

Releasci', lvill be engaging in activities hat involve risk of serious injury, including pei-manei^t, iempoiary, total oi'partia! Cisability, disfiguremei-it,

paralysis and any other losses to person or property, including death, and that severe social and economic losses may result not only from

releasofs own action, inactions or negligence, but also from the actions, inac{ions or negligence of other notwitirstanding the rules of play or the

condi t ionof thepremisesorofanyequiprnentused- FurtherReieasoracknowiegdesandfui lyunderstandsihat theremay'beotherassociatednskswith

such acti,vities which are not kno'r,n or not i'easonabiy forseeable at this iime. i ACKNOWLEDGE fiAT I HAVE HAD SUFFICIENT OPPORTUNIry TO

REVIEW THE PROVISIONS OF THIS DOCUMEI'IT AND UNDERSTAND IT5 PURPOSE, MEANII']G AND INTET.JT,

(Pa*icipanfs SiEnatirre) (Data) (Print l,larne)

(APPUCANTS UNDER THE AGE oF 18 ARE NAT REQUIRED fO S/G,\, THIS FORM)
The r :n r {s rc i rnd
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ard actirg in such capacity agrees to the terms and conditions of the above stated waiver and release

(Sigrnfure ot Wteni or legal guardian) (Date) (Print Name)

Send completed application and payment to (payment must accompany form):
lK'#F, 4932lYitshiie 8lvd, Country Club !{i l is l!-, 50478
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(Relationship to minor)


