
FLWC Freestyle & Greco 2018
Find us on FaceBook! www.facebook.com/foxlakewrestlingclub/

Registration- ($ 125.00) Mail completed forms and payment to 
Singlets, 1 Red 1 Blue- ($ 110.00) FLWC by 3/12/18, or bring to first practice!
USA Wrestling Card-Required ($ 45.00) 33333 N Valley View Dr

Round Lake IL 60073

Wrestlers Name:___________________________________________________________________________________

Date of Birth:______________________ *Age:__________
*NOTICE: Age on 12/31/2017

Street Address:____________________________________________________________________________________

City:___________________________________________Zip Code :___________

Home Phone:__________________________________________________Approximate Weight:____________

Shirt Size: YS  YM  YL  AS  AM  AL  AXL

Did you participate in FLWC in the past?__________________________Birth Certificate on file?__________________
*IKWF/USA Wrestling requires a birth certificate on file.  If you participated with us in the past, your wrestlers birth 
  certificate is already on file.

What school does your child attend:______________________________
PLEASE NOTE ALL FEES MUST BE PAID IN FULL FOR YOUR CHILD TO PARTICIPATE IN 
ANY TOURNAMENTS

Parent/Guardian Contact Information

Name: Relationship to child:  Mother / Father / Guardian

Home Phone:__________________________________________________Work/Cell Number:_____________________________

Email Address:___________________________________________________________________________________

Alt Contact Info

Name: Relationship to child:  Mother / Father / Guardian

Home Phone:__________________________________________________Work/Cell Number:______________________________

Email Address:___________________________________________________________________________________

Emergency Contact (Other than  Parent/Guardian)

Name: Phone Number:_________________________________

Optional Additional Details

Hospital Preference:______________________________________________________________________________

Child's Physician:________________________________ Physicians Phone Number:_______________________

Allergies:____________________Asthma: Yes /No Type of Inhaler:___________________________________________________________________________

Office Use: 

Amt. Pd._____________Name on Check:________________________ Check No.:__________________CC Type:____________ CC Last 4.__________ CC Conf No.:______



RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT
WITH PARENTAL CONSENT (“AGREEMENT”)

IN CONSIDERATION of being permitted to participate in any way in any event (“Activity”) at any time during the current 
membership year I, for myself, my personal representatives, assigns, heirs, and next of kin:

1. ACKNOWLEDGE, agree, and represent that I understand the nature of the Activity and that I am qualified, in good 
health, and in proper physical condition to participate in such Activity. I further agree and warrant that if, at any time, I 
believe the conditions to be unsafe, I will immediately discontinue further participation in the Activity.

2. FULLY UNDERSTAND that: (a) THIS ACTIVITY INVOLVES RISKS AND DANGERS OF SERIOUS BODILY INJURY, INCLUDING 
PERMANENT DISABILITY, PARALYSIS, AND DEATH (“Risks”); (b) these Risks and dangers may be caused by my own actions 
or inactions, the actions or inactions of others participating in the Activity, the conditions in which the Activity takes 
place, or THE NEGLIGENCE OF THE “RELEASEES” NAMED BELOW; (c) there may be OTHER RISKS or SOCIAL AND ECONOMIC 
LOSSES either not known to me or not readily foreseeable at this time; and I FULLY ACCEPT AND ASSUME ALL SUCH RISKS 
AND ALL RESPONSIBILITY FOR LOSSES, COSTS, AND DAMAGES I incur as a result of my participation, or that of the minor, 
in the Activity.

3. HEREBY RELEASE, DISCHARGE, AND COVENANT NOT TO SUE the sanctioning organization(s), their administrators, 
directors, agents, officers, members, volunteers, and employees, other participants, officials, rescue personnel, sponsors, 
advertisers, owners and lessees of Premises on which the Activity is conducted, (each of the forgoing shall be considered 
one of the RELEASEES herein) FROM ALL LIABILITY, CLAIMS, DEMANDS, LOSSES, OR DAMAGES ON MY ACCOUNT CAUSED, 
OR ALLEGED TO BE CAUSED, IN WHOLE OR IN PART BY THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE, INCLUDING 
NEGLIGENT RESCUE OPERATIONS; AND I FURTHER AGREE that if, despite this RELEASE AND WAIVER OF LIABILITY, 
ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT I, or anyone on my behalf, makes a claim against any of the 
Releasees, I WILL INDEMNIFY, SAVE, AND HOLD HARMLESS EACH OF THE RELEASEES from any litigation expenses, attorney 
fees, loss, liability, damage, or cost which may be incurred as the result of such claim.

I ACKNOWLEDGE THAT I AM AGE 18 OR OLDER, HAVE READ THIS AGREEMENT AND FULLY UNDERSTAND ITS TERMS, 
UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, HAVE SIGNED IT FREELY AND WITHOUT ANY IN-
DUCEMENT OR ASSURANCE OF ANY NATURE, AND I INTEND IT TO BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL 
LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW AND AGREE THAT IF ANY PORTION OF THIS AGREEMENT IS HELD 
TO BE INVALID, THE BALANCE, NOTWITHSTANDING, SHALL CONTINUE IN FULL FORCE AND EFFECT.

PRINTED NAME OF PARTICIPANT:

PARTICIPANT’S SIGNATURE:

ADDRESS:
  (Street)    (City)   (State)   (Zip)

PHONE:             DATE:

MINOR RELEASE: (must be completed by Parent/Guardian for any participant under the age of 18)

AND I, THE MINOR’S PARENT AND/OR LEGAL GUARDIAN, UNDERSTAND THE NATURE OF THE ACTIVITY AND THE MINOR’S 
EXPERIENCE AND CAPABILITIES AND BELIEVE THE MINOR TO BE QUALIFIED, IN GOOD HEALTH, AND IN PROPER PHYSICAL 
CONDITION TO PARTICIPATE IN SUCH ACTIVITY. I HEREBY RELEASE, DISCHARGE, COVENANT NOT TO SUE, AND AGREE TO 
INDEMNIFY AND SAVE AND HOLD HARMLESS EACH OF THE RELEASEES FROM ALL LIABILITY, CLAIMS, DEMANDS, LOSSES, OR 
DAMAGES ON THE MINOR’S ACCOUNT CAUSED, OR ALLEGED TO BE CAUSED, IN WHOLE OR IN PART BY THE NEGLIGENCE OF 
THE “RELEASEES” OR OTHERWISE, INCLUDING NEGLIGENT RESCUE OPERATIONS AND FURTHER AGREE THAT IF, DESPITE THIS 
RELEASE, I, THE MINOR, OR ANYONE ON THE MINOR’S BEHALF MAKES A CLAIM AGAINST ANY OF THE RELEASEES NAMED 
ABOVE, I WILL INDEMNIFY, SAVE, AND HOLD HARMLESS EACH OF THE RELEASEES FROM ANY LITIGATION EXPENSES, 
ATTORNEY FEES, LOSS LIABILITY, DAMAGE, OR ANY COST THAT MAY OCCUR AS A RESULT OF ANY SUCH CLAIM. 

PRINTED NAME OF PARENT/GUARDIAN:

PARENT/GUARDIAN SIGNATURE ( if participant is under the age of 18):

ADDRESS:
  (Street)    (City)   (State)   (Zip)

PHONE:             DATE:



 

PHOTO RELEASE 
 

Fox lake Wrestling Club reserves the right to photograph and/or videotape my child as a 
participant during the season for promotional purposes. I authorize Fox Lake Wrestling Club to 
copyright, use and publish the same in print and/or electronically. 
 
I consent to the use of photos and videos of the named participant in future program 
advertisements, websites, and other uses related to the program.  
 
I have read, and understand the above, and agree to the terms. 
 
WRESTLER NAME: ___________________________________________ 
 
PARENT/GUARDIAN NAME: ___________________________________ 
 
PARENT/GUARDIAN SIGNATURE: _______________________________ 
 
PHONE NUMBER: ___________________________________________ 
 
DATE: _____________________________________________________ 

Rev. 03/2017 
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