
PITTSBURG WRESTLING CLUB 

Date of Birth 

 

Card # Fee Paid: 

Name:  Insurance Company: 

Parent Name:  Medical Number: 

Phone Number: Cell Number: Email: 

Address:  School Attending: 

City: State: Zip: 

Designated Parent Substitute:  Phone Number: 

Medication Allergies:   

   

Parent Signature:  Date: 



Pittsburg Wrestling Club 

PERMISSION RELEASE & HOLD HARMLESS AGREEMENT 

Name of Participant 

In consideration of the participation of the minor named above being permitted to participate in the Pittsburg Wrestling Club.  

I hereby agree to indemnify and hold harmless and blameless Pittsburg Unified School District, Pittsburg Wrestling Club, its officers, employees and agents (Coaches & Staff) 

from any and all liability from damages, loss or injuries, either to person or property, which the said minor may sustain while engaged in the activity conducted or in connec-

tion with the Pittsburg Wrestling Club—including but not limited to practice, competition, transportation or any activity associated the Pittsburg Wrestling Club. I further certi-

fy that I have legal custody by reason of the fact that I am the parent or legal guardian by court order. I further allege that the said minor is physically able to participate in the 

activity set forth herein. 

I further agree to reimburse or make good any loss or damage the district may have to pay if any litigation arises on account of any claim made by said minor, or anyone in said 

minors’ behalf, resulting directly or indirectly from said minors’ participation in the wrestling program (PWC). I further agree in case of injury or illness or other actions requir-

ing parental permission, the staff shall have the authority to act for us, in case we cannot be reached. I further understand that in the case of injury, serious illness, or in ex-

treme cases of disciplinary action, the staff or the coaches will, if need be, send home my son/daughter by the first available transportation at my own expense. 

 

Parent or Guardian Signature                                                                                                                                                                   Date 

AUTHORIZATION TO TREAT A MINOR 

I (We), the undersigned parent, parents or legal guardian of                                                                                                                            , a minor, do hereby authorize and consent to 

any x-ray, examination, anesthetic, medical or surgical diagnosis and treatment and emergency hospital care which is deemed advisable by and is rendered under the general 

or special supervision of any member of the medical staff and emergency room staff licensed under the provisions of the Medical Practice Act and  on the staff of any acute 

general hospital holding a current license to operate a hospital from the California State Department of Public Health. It is understood that effort shall be made to contact the 

undersigned prior to rendering treatment to the patient, but that any of the above treatment will not be withheld if the undersigned cannot be reached. This authorization is 

given pursuant to the provisions of Section 25.8 of the Civil Code of California. 

 

Date:                                                        Signature: 

Medical Card Number:                                                                                                       Health Care Provider: 

Allergies to Drugs or Foods: 

PLEASE COMPLETE BOTH TOP AND BOTTOM OF FORM 
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