Informed Consent & Release of Claims

The undersigned participant and the parent or legal guardian of the participant set forth below, authorize the participant to participate in the South Lyon Matcats Wrestling Club and related events associated with the Michigan Youth Wrestling Association and Mid-Michigan Wrestling Association.  I understand that participation in this wrestling program involves the risk of serious injury, which might result in physical bodily harm from not only the participant’s own actions, inaction, or negligence, but also the actions, inaction, or negligence of others, the rules of play, or the condition of the premises, or of any equipment used.

I declare that the participant or his/her parent or legal guardian have disclosed to the South Lyon Matcats Wrestling Club, Michigan Youth Wrestling Association and to the Mid-Michigan Wrestling Association the nature of any existing physical or mental condition which may interfere with the participant’s participation in wrestling or related activities.

In consideration of the privilege of participation in the activities of the South Lyon Matcats Wrestling Club, Michigan Youth Wrestling Association and Mid-Michigan Wrestling Association and their related activities, on behalf of myself and the participant, we do hereby agree to hold the Board of Directors, coaches, staff, employees, agents, other participants, volunteers, and all persons associated with or representing the South Lyon Matcats Wrestling Club, Michigan Youth Wrestling Association or the Mid-Michigan Wrestling Association harmless and free from any and all liability which arises from or is incurred because of any occurrence associated directly or indirectly with the participation of the named participant in any activities of the South Lyon Matcats Wrestling Club, Michigan Youth Wrestling Association or the Mid-Michigan Wrestling Association.

Date:




Print Participant’s Name:








Signature of Participant:







Signature of Legal Parent or Guardian:





