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Liability Release & Emergency Medical Information
I hereby give consent for my child,___________________________________________ to participate in the Roughneck Wrestling Club and declare that we have family insurance to cover any accidents.  I hereby release the Roughneck Wrestling Club, its coaching staff, and the facility at which it is held of all responsibility and liability for loss or injury to his/her person or property.

_____________________________________________                     __________________

         Signature of Parent or Guardian                                                                 Date

Wrestler’s Name___________________________________ Birthday____________ Grade____

Full Address___________________________________________________________________

Person to Contact________________________________________ Relationship____________

Home Telephone_________________________ Cell__________________ Work____________

Family Physician’s Name__________________________________ Telephone _____________

Hospitalization Insurance Company____________________________ Policy # _____________

Special Medications? ___________________________ Dosage__________ Allergies_________

Email address__________________________________________________________________

