13th Annual Clarkstown North Youth Wrestling Tournament
Held in memory of Robert J. Cifuni
[image: image1.png]Waiver and Release from Liability

1, — —___, the undersigned, on behalf of myself, my heirs and next of kin, personal representatives, agents, insurers, successors and assigns (all here-
inafter “Releasors”) hereby FOREVER RELEASE, DISCHARGE AND COVENANT NOT TO SUE THE UNITED STATES OF AMERICA WRESTLING ASSOCIATION,
INC., its insurers, its affiliated clubs, administrators, agents, directors, officers, state organizations, members, committees, volunteers, all employees of USA Wrestling,
and any and all participants, officials, referees, coaches, host clubs, sponsoring agencies, sponsors, advertisers, local organizing committees (and if applicable) owners,
lessors and operators of premises used to conduct any USA Wrestling sanctioned event, meet, practice or activity (all hereinafter “Releasees”) from any and ali liabili-
ties, claims, demands, causes of action or losses of any kind or nature, past, present or future, direct or consequential that | may hereafter have for PERSONAL INJURY,
PERMANENT, TEMPORARY, TOTAL OR PARTIAL DISABILITY, DISFIGUREMENT, PARALYSIS AND ANY OTHER LOSSES OR DAMAGES TO PERSON OR PROP-
ERTY OR DEATH, arising out of my participation in, attendance at or traveling to and from any USA Wrestling sanctioned event or activity including, but not limited to,
LOSSES CAUSED BY THE PASSIVE OR ACTIVE NEGLIGENCE OF THE RELEASEES, or hidden, latent or obvious defects in the facilities or equipment used.

2. Releasor understands and acknowledges that USA Wreastling sanctioned activities and the sport of wrestling in general have inherent dangers that no amount of care,
caution, training, instruction, supervision or expertise can eliminate. RELEASOR EXPRESSLY AND VOLUNTARILY ASSUMES ALL RISK OF PERSONAL INJURY, PER-
MANENT, TEMPORARY, TOTAL OR PARTIAL DISABILITY, DISFIGUREMENT, PARALYSIS AND ANY OTHER LOSSES OR DAMAGES TO PERSON OR PROPERTY
OR DEATH, sustained while participating in, attending, preparing for or traveling to and from any USA Wrestling sanctioned event, meet, practice or activity, including the
risk of PASSIVE OR ACTIVE NEGLIGENCE OF THE RELEASEES, or hidden, latent or obvious defects in the facilities or equipment used.

3. Releasor acknowledges and fully understands that each participant in any USA Wrestling sanctioned event, meet, practice or activity, including Releasor, will be engag-
ing in activities that involve risk of serious injury, inctuding permanent, temporary, total or partial disability, disfigurement, paralysis and any other losses to person or prop-
erty, including death, and that severe social and economic losses may result not only from Releasor’s own actions, in actions or negligence, but also from the actions, in
actions or negligence of others notwithstanding the rules of play or the condition of the premises or of any equipment used. Further Releasor acknowledges and fully
understands that there may be other associated risks with such activities which are not known or not reasonably foreseeable at this time.

| ACKNOWLEDGE THAT | HAVE HAD SUFFICIENT OPPORTUNITY TO REVIEW THE PROVISIONS OF THIS DOCUMENT AND UNDERSTAND ITS PURPOSE,
MEANING AND INTENT.

(PARTICIPANT'S SIGNATURE) (DATE) (PRINT NAME)

The undersigned, _________ does hereby represent that he/she is, in fact, the parent or legal guardian of
and acting in such capacity agrees to the terms and conditions of the above stated waiver and release.

(Signature of parent or legal guardian) (Date) (Print Name)

(Relationship to minor)



Saturday, March 2, 2019
Entry Fee:
$30.00
Location:
Clarkstown North High School 


151 Congers Road        New City, NY 10956

Limit:

200 = You MUST preregister. Walk-ins will not be accepted.  
Format:
 Round-robin format, groups of 3-4
 - Madison weight groupings within 5 pound limit
Divisions:
Group                      Year Born       




Check-In Time      
 Start Time        



Bantam
 
 2011-2012




    7:30-8:15
    9:15

        



Intermediate
 2009-2010




    7:30-8:15
    9:15



Novice

 2007-2008




   11:30-12:00
    12:45    
        


Schoolboy
 2005-2006 (2004 ONLY if still in 8th grade)

   11:30-12:00
    12:45
Awards:
Medals for 1st thru 4th presented at the end of each session on our award podium. The wrestlers love stepping up in front of their peers and it is a great picture taking opportunity as well. 
**This tournament is a USA Wrestling sanctioned event. USA Wrestling Cards are required and the competitor MUST enclose a copy of the card when registering. 
NO cards will be sold at the door. 
A USA Wrestling card can be purchased on-line at WWW.themat.com**
Mailed check made out to Clarkstown North Mat Club Inc. for $30.00 with the competitor's name on the memo line 
MUST be received NO LATER than February 27th to:
Tony Mellino
4 Clarkwood Drive

Cornwall, NY 12518
Any questions, please contact Coach Mellino – Amellino@ccsd.edu 
TOURNAMENT UPDATES and WEATHER ALERTS= WWW.CNRAMSWRESTLING.COM  
Name of Wrestler:
______________________

_______________________________




First





Last

Wrestler’s Address: __________________________________________________________________




Town ____________________________

Zip Code _______________
Birth Year:   _______________________

Grade: ________________
Age Division: please circle
Bantam
Intermediate

Novice

Schoolboy




(2011-2012)                     (2009-2010)                             (2007-2008)        (2003-2004; 2002 if in 8th grade)
Approximate Weight: _____________________(Each Wrestler must be within 3 pounds of his/her registered weight.)
A wrestler will be disqualified with no refund if he/she is over.                                           COACHES and PARENTS  - PLEASE BE ACCURATE!
USA Wrestling Card #:   ____________________________ (You MUST enclose a Xerox copy with your application)
Club/School:   _________________________________ (USED TO SEPARATE WRESTLERS IF POSSIBLE)

Parent’s Signature:   _____________________________

Date: _______________________

Home Number: (_____) ___________________
Cell Number: (_____) ___________________


E-mail Address: _________________________________________ @ _________________________

PLEASE PRINT NEATLY SO I MAY CONTACT YOU IF NECESSARY
IMPORTANT: You must fully complete the attached Waiver and Release from Liability form below.
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