
Gear Payments 

T-shirt Check 

Shorts Cash 

Singlet Card 

Deposit Payment Plan 

USA Card #_______________________ Age Division____________________ Weight__________________ 

Wrestler Information 

Sex: M       F Shirt Size:  Youth      Adult      S       M       L        XL        XXL        XXXL Singlet Size:_____________ 

First Name: ______________________________ Last Name: _____________________________________ 

Address: 

_________________________________________________________________________________________ City: _______________________________________ State: ___________ Zip Code: ________________ 

Date of Birth: _______________ Age: __________ School: ____________________ Grade: _____ 

Father’s Name: ________________________________________ Cell #: ________________________________ 

Mother’s Name: ________________________________________ Cell #: ________________________________ 

Email #1: _______________________________________ Email #2: ____________________________________ 

Emergency Contact: ________________________________________ Cell #: ________________________________ 

Medical Alerts: ____________________________________________________________________________________ 

Insurance Co: _____________________________________________ Policy #: _______________________________ 

Preferred Hospital:__________________ Dr’s Name: __________________ Phone #: _________________ 

Oregon City Kids Wrestling Association Waiver 

1. Myself, my spouse, my child/ward, and on behalf of my/our heirs, assigns, personal representatives,

conservators, guardians and next of kin, HEREBY RELEASE AND HOLD HARMLESS OREGON CITY WRESTLING CLUB its

coaches, directors, officers, officials, agents, employees, volunteers, other participants, sponsoring agencies, sponsors,

advertisers, and if applicable, owners and lessors of premises used to conduct any event (“Releasees”), WITH RESPECT TO

ANY AND ALL INJURY, LIABILITY, DISABILITY, DEATH, or loss or damage or harms to person or property incident to my

participation, my spouse’s participation and/or my child/ward’s participation in Oregon City Wrestling Club related

events and activities, including but not limited to driving to and from events and or activities, WHETHER ARISING FROM

THE NEGLIGENCE, FAULT, CARELESSNESS, RECKLESSNESS AND/OR INTENTIONAL ACTS OF THE RELEASEES OR

OTHERWISE, to the fullest extent permitted by law; and,
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2. Myself, my spouse, my child/ward, and on behalf of my/our heirs, assigns, personal representatives,

conservators, guardians and/or next of kin, will HEREBY INDEMNIFY, HOLD HARMLESS AND WILL NOT SUE OREGON CITY

WRESTLING CLUB its coaches, directors, officers, officials, agents, employees, volunteers, other participants, sponsoring

agencies, sponsors, advertisers, and if applicable, owners and lessors of premises used to conduct any event

(“Releasees”) from any and all liabilities incident to my, my spouse’s and/or my child/wards involvement or participation

in Oregon City Wrestling Club related events and activities, EVEN IF ARISING FROM THEIR NEGLIGENCE, to the fullest

extent permitted by law; and,

3. I consent and agree that Oregon City Wrestling Club and/or their coaches, agents, representatives, other

participants or volunteers may take photographs or digital recordings of me, my spouse and/or my child/ward and use

these in any and all media for training, entertainment and/or promotional purposes and I further consent that my, my

spouse and/or my child/ward’s identity may be revealed therein or by description text or commentary and  I waive any

rights, claims or interest in such photographs and or recordings and I understand that there will be no financial or other

remuneration associated with such photographs or recordings; and,

4. I agree to save and/or hold harmless and/or indemnify Oregon City Wrestling Club, its coaches, directors,

officers, officials, agents, employees, volunteers, other participants, sponsoring agencies, sponsors, advertisers, and if

applicable, owners and lessors of premises used to conduct any event, from all liability, loss, cost, attorney fees, expert

fees, claim, or damage whatsoever which may be imposed upon said parties and related to my, my spouses and/or my

child/ward’s participation in Oregon City Wrestling Club related events and activities; and,

5. I hereby consent to providing my child/ward with medical treatment which may be deemed advisable in the

event of injury, accident, and/or illness during this activity; and,

6. This Release of Liability agreement shall be construed broadly to provide a release and waiver to the maximum

extent permissible under applicable law and I agree that in the event that any clause or provision of this Release of

Liability is deemed invalid, the enforceability of the remaining provisions of this Release shall not be affected.

I CERTIFY THAT I HAVE READ THIS DOCUMENT AND I FULLY UNDERSTAND ITS CONTENT. I AM AWARE THAT THIS IS A 

RELEASE OF LIABILITY AND A CONTRACT AND I SIGN IT OF MY OWN FREE WILL ON BEHALF OF MYSELF, MY CHILD, AND 

MY SPOUSE. 

Print Name Parent / Guardian: _________________________________________ Date: _______________ 

Signature Parent / Guardian: __________________________________________ Date: ________________ 
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