
Fall 2009 3Style Wrestling Club Membership Form
PLEASE PRINT CLEARLY!!!!

Name: ___________________________Parent Name: _________________________

Address: _________________________Home Phone: _________________________

City: _____________________________School: ______________________________

Cell: _____________________________Parent Cell: __________________________

Email: ___________________________Parent Email: _________________________

Birth Date: _______________________USA Wrestling # _______________________

Payment Amount: _________________Payment Type: Cash or Check #__________
      Note: Please Write the Check Number if  paying by check!

YOU MUST HAVE A USA WRESTLING CARD FOR THE 2009-10 
SEASON PRIOR TO YOUR FIRST PRACTICE!

Participants Waiver and Release
In consideration of the undersigned wrestler (“Participant”) being allowed to participate in 3Style Wrestling Club – sponsored wrestling practices, for the 
2009 2010 season: said Participant and his/her legal parent(s) and/or legal guardian(s), for themselves and each of their heirs, personal representatives and‐  
assigns,  to the fullest  extent  lawfully permitted, release,  discharge and covenant not to sue 3Style Wrestling Club,  St.  Christopher's  School  or  their 
respective officers, administrators, coaches, trainers, meet coordinators, referees, sponsors, sponsoring agencies and advertisers, or the owners and lessors 
of premises in which such events occur, with respect to any and all claims, damages, or other liabilities arising out of the Participant’s injury or death 
occurring during such events,  whether in the course of training, travel or competition. The undersigned hereby acknowledge having adequate health 
insurance necessary to provide and pay for any medical costs that directly or indirectly result from any and all participation in this activity. Each of the 
undersigned acknowledges the sport of wrestling, involves severe physical exertion and intense stress which can result in serious injury or in some 
rare circumstances, death; he/she agrees to assume the risks of such consequences. This Waiver and Release is freely and voluntarily given with 
full understanding of the inherent risks of participating in 3Style Wrestling Club.

____________________________________________ __________________________________________________
Wrestler's Printed Name and Date Parent or Guardian's Printed Name and Date

________________________________________________________ ______________________________________________________________
Wrestler's Signature and Date Parent or Guardian's Signature and Date


