
Tomahawk Wrestling Club Application Information and Application 2017-2018 
 
What: The Tomahawk Wrestling Club is a youth wrestling club dedicated to teaching the fundamentals of the 
great sport of wrestling. Our program has been created to help build East Coweta High School into one of the 
top wrestling programs in Georgia. 
 
Who’s eligible: Children grades 1st-8th are eligible to participate. The Tomahawk Wrestling Club is designed 
to serve the East Coweta High School district so we strongly encourage to only register your child if he/she is 
zoned for East Coweta High School. 
 
Instructors: Tomahawk Wrestling Club Instructors Randy Gabriel, John Higgins, Roger Gunter, East Coweta 
High School Coaches and current ECHS Wrestlers. 
 
Location: East Coweta High School Wrestling Room. 
 
Practice: Tuesdays and Thursdays. 6:15pm-7:45pm – Practice begins on Tuesday, Nov. 7, 2017 (Season ends 
in Feb. or after State Qualifiers)  
*There will be no practices on days that school is not in session. 
 
Club Registration Fees: $100 (includes t-shirt and shorts). Singlets are not required, but are recommended if 
your son is going to wrestle in tournaments. We will provide information on ordering singlets as needed.  
 
USA Wrestling Membership Card: This is a REQUIREMENT for all club members.  This is secondary 
sports insurance and is required by all program participants. The cost for the card is $36 if purchased before 
October 31st.  If purchased from November 1st through December 31st, it will cost $40.  If purchased after 
December 31st, the cost is $47. Visit Team Georgia Wrestling Website 
http://www.teamgeorgiawrestling.com/usawmembership and click "USA Wrestling Membership Site" to 
purchase or renew your USA Wrestling Card. Select "Tomahawk Wrestling Club" as your school. You will 
have to have a USA card if you are interested in wrestling in tournaments as well. 
 
Equipment needed: We request that after the first couple of practices that each wrestler have his/her own pair 
of wrestling shoes.  This is a safety concern, as it helps to cut down on hygiene issues that wearing street shoes 
can bring.  PLEASE, DO NOT WEAR YOUR WRESTLING SHOES ANYWHERE EXCEPT ON THE 
WRESTLING MAT!!  If your child has braces, it would also be smart to invest in either a custom mouthpiece 
OR comfort brace covers (www.dentakit.com) They can be purchased from amazon as well for relatively little 
money. Search “braces comfort covers”  About $12.00 but WELL worth it!   
 
Questions?  Please contact Coach Randy Gabriel at 5gabriel@bellsouth.net or 
eastcowetatakedownclub@gmail.com  OR John Higgins at johnandhiggins@yahoo.com  
 

WE look forward to helping to add to “THE TRIBE” with all of our new youth wrestlers!! 
 

ECHS and Tomahawk Wrestling Club Coaching Staff 
 

 
 
 
 

http://www.teamgeorgiawrestling.com/usawmembership
http://www.dentakit.com/
mailto:5gabriel@bellsouth.net
mailto:eastcowetatakedownclub@gmail.com
mailto:johnandhiggins@yahoo.com


Registration Info 
 

FOR REGISTRATION: 
 
PLEASE use the link below OR the QR Code to fill out the registration packet.   
 
1:  Complete this information  
2: Bring copy of USA Card to the first practice OR to open registration (see below); we will make a copy 
for our records and return 
3:  Pay registration fee in form of cash or check payable to ECHS Takedown Club 
 
Link to registration info:  https://goo.gl/forms/Dtr3jHEafxDld1wo2  OR Scan QR Code 
 

 
 

We will have open registration every night during the week of 10/23.  We will be available after our 
high school practice from 6:00-7:00 Monday through Friday during this week to handle registration 
paperwork and answer any and all questions you may have regarding the youth wrestling program!  
 

8th GRADERS!!!  There could be space for you to practice with the high school team after school 
each day!!  Please contact Coach Ferrari or Coach Kollert, ECHS Head Wrestling Coaches at the 
following email addresses for more information.  This opportunity is only open to 8th graders, per GHSA 
rules.  
 
Matt Ferrari  matthew.ferrari@cowetaschools.net  OR 
 
Chad Kollert  chad.kollert@cowetaschools.net   
 

https://goo.gl/forms/Dtr3jHEafxDld1wo2
mailto:matthew.ferrari@cowetaschools.net
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​ ​​ ​​ ​​ ​​ ​​East​ ​Coweta​ ​High​ ​School 
  

 
 
400​ ​McCollum-Sharpsburg​ ​Road 

Sharpsburg,​ ​Georgia​ ​30277 

 

770-254-2850​ ​(Administrative​ ​Office) 

770-254-2855​ ​(Athletic​ ​Office) 

770-254-2850​ ​Ext.​ ​2087​ ​(Football​ ​Office) 

770-254-2857​ ​(Fax) 

 
 

Waiver​ ​of​ ​Liability 
 

 
For and in consideration of being allowed to participate in the Tomahawk Wrestling Club, I hereby                               
agree​ ​to​ ​this​ ​Waiver​ ​of​ ​Liability. 
 
I know and fully understand that participation in this event is a potentially hazardous activity. I will not                                   
enter and participate unless I am medically able and properly trained. I assume all risks associated with                                 
this event, including but not limited to: falls, contact with other participants, effects of weather –                               
including high heat and humidity, and facility and ground conditions, all such risks being known and                               
appreciated by me, including, without limitation, the risk of death. Having read this waiver and knowing                               
these facts in consideration of allowing my son’s/daughter’s participation, I, for myself and anyone                           
acting on my behalf, waive and release the Coweta County School System and its employees, officials,                               
volunteers, and all sponsors from all claims and liabilities of any kind arising out of my son’s/daughter’s                                 
participation in this event. I grant permission to tell all the foregoing to use any photographs, motion                                 
pictures,​ ​recordings,​ ​or​ ​any​ ​other​ ​record​ ​of​ ​this​ ​event​ ​for​ ​any​ ​legitimate​ ​purposes. 
 
 
 
___________________________________________________________​ ​​ ​​ ​​ ​​ ​​ ​​ ​_______________ 
Signature​ ​(Parent/guardian​ ​signature​ ​if​ ​participant​ ​is​ ​under​ ​18​ ​years​ ​of​ ​age) Date 
 
 
________________________________________________ 
Print​ ​Name   
 
 
 

400​ ​McCollum-Sharpsburg​ ​Road,​ ​Sharpsburg,​ ​Georgia​ ​30277 
770-254-2850​ ​(Principal)​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​770-254-2855​ ​(Athletic​ ​Director)​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​770-254-2857​ ​(Fax) 



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:
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