	Sunnyvale Youth Wrestling League (SYWL) – Sunnyvale Wrestling Club (SVWC)

2018 Participation Waiver

Student Name____________________________________________________________

Parent/Guardian Name ____________________________________________________

Address_______________________________City____________State_____Zip______

Cell Phone (____)______________ Service Provider: _______________ Gender: Male  Female 

E-Mail________________________________ D.O.B. _____________ Grade: 3rd  4th  5th 

School_________________________________  KLAS After School?        Yes            No

T-Shirt Size:     Youth Small     YM     YL     Adult Small     AM     AL     AXL         

SYWL – SVWC Contract: I recognize that there are dangers inherent in the sport of wrestling, and its training elements, and agree to assume all risks related to my participation and/or my child’s participation. I release, waive, discharge and covenant not to sue the Sunnyvale Wrestling Club (SVWC), it’s officers, it’s coaches, and any of it’s designated agents from any and all claims, demands, or causes of action whatsoever arising out of or related to any loss, damage, or injury, including death, that may be sustained by my child, or to any property belonging to me or my child, whether caused by the negligence of the employees, or otherwise, while participating in SYWL – SVWC 2018 season, or while in, on or upon the premises where the competition or training is being conducted. 

  I hereby grant the SYWL – SVWC the right to use and assign any and all photographs, video images and/or other media of me and/or my child for advertising, publicity and/or other commercial purposes. By signing below, I acknowledge that I have read, understand and accept the above contractual agreements. 

  I understand that the SVWC has entered into an arrangement with Lucile Salter Packard Children’s Hospital at Stanford (“Stanford Children’s Health”) to provide certain services to student athletes while students are engaged in club activities. I hereby authorize medical treatment by Stanford Children’s Health for my child/ward should the need arise for such treatment while my child/ward is under the supervision of the club.
  In addition, my child and I will behave in a manner of someone that embodies the spirit of good sportsmanship and will act in a manner reflecting accountability and responsibility while participating as part of SYWL – SVWC.

Parent/Guardian Signature:

____________________________________________________ Date _____/_____/_____

Wrestler’s Signature:

_____________________________________________________ Date _____/_____/_____

	


