PLYW REGISTRATION FORM 2011-12

Tuesday/Thursday Session Registration Form

PLEASE READ CAREFULLY AND SIGN

I hereby give my approval for my child to participate in wrestling activities during the current wrestling season.  I understand that pictures and stories may be posted on the PLYW web site that may include my child.  I understand that the information supplied on this form, including address, phone, e-mail, etc. may be made available only to persons affiliated with the Prior Lake Wrestling Club (participants, coaches, Board members, etc.).  I assume all risks and hazards incidental to such participation including, but not limited to, transportation to and from activities as well as injuries and as legal guardian for my child do hereby expressly waive, release, absolve, indemnify, and agree to hold Prior Lake Wrestling Club, the club’s organizers, directors, sponsors, supervisors and persons transporting my child to or from activities, for any claims arising out of any injury to my child, except to the limit or extent and in the amount covered by accident or liability insurance. 

X












Parent / Guardian Signature 




Date

MEDICAL INFORMATION
Please list any allergies or special needs your child may have:
Insurance Co. : 











Policy Number: 











Doctor/Clinic Name: 











Please indicate another person we may contact in the event of an emergency:

Name: 












Telephone: 











Relationship: 











Please read both of the following statements, then choose and sign one.

· If my child needs medical attention, I wish medical treatment to begin while efforts are being made to contact me. So that treatment is not delayed I consent to any medical procedures the physician believes necessary, on the understanding that efforts will continue to be made to contact me. I accept responsibility for all costs related to such treatment. 

Signed: 







Date:



· If my child needs medical attention, I wish to be contacted before any medical procedures are done, unless immediate treatment is necessary to save my child’s life, or to prevent any permanent injury. I accept responsibility for all costs for such treatment.
Signed: 







Date:




PLYW REGISTRATION FORM 2011-12

Monday Night Session Registration Form
Pre-K, K, 1st & 2nd grade (first year)
PLEASE READ CAREFULLY AND SIGN

I hereby give my approval for my child to participate in wrestling activities during the current wrestling season.  I understand that pictures and stories may be posted on the PLYW web site that may include my child.  I understand that the information supplied on this form, including address, phone, e-mail, etc. may be made available only to persons affiliated with the Prior Lake Wrestling Club (participants, coaches, Board members, etc.).  I assume all risks and hazards incidental to such participation including, but not limited to, transportation to and from activities as well as injuries and as legal guardian for my child do hereby expressly waive, release, absolve, indemnify, and agree to hold Prior Lake Wrestling Club, the club’s organizers, directors, sponsors, supervisors and persons transporting my child to or from activities, for any claims arising out of any injury to my child, except to the limit or extent and in the amount covered by accident or liability insurance. 

X












Parent / Guardian Signature 




Date

MEDICAL INFORMATION
Please list any allergies or special needs your child may have:
Insurance Co. : 











Policy Number: 











Doctor/Clinic Name: 











Please indicate another person we may contact in the event of an emergency:

Name: 












Telephone: 











Relationship: 











Please read both of the following statements, then choose and sign one.

· If my child needs medical attention, I wish medical treatment to begin while efforts are being made to contact me. So that treatment is not delayed I consent to any medical procedures the physician believes necessary, on the understanding that efforts will continue to be made to contact me. I accept responsibility for all costs related to such treatment. 

Signed: 







Date:



· If my child needs medical attention, I wish to be contacted before any medical procedures are done, unless immediate treatment is necessary to save my child’s life, or to prevent any permanent injury. I accept responsibility for all costs for such treatment.
Signed: 







Date:



