Pride Wrestling Camps

Waiver and Medical Release Form

Parent or Guardian will be contacted in case of emergency.


Waiver and Release: In consideration of my application being accepted, I, intending to be legally bound, do hereby, for myself, my heirs, executors and administrator, waive, release, and forever discharge any and all rights and claims for damages, which I may have or assign which may hereafter accrue to me against Glenn Goodman, BadCat Wrestling Club, Inc., and Pride Wrestling Camps Inc. and for any and all damages which may be sustained or suffered by me in connection with my association with, or participation in, and for arising out of my traveling to or returning from the Pride Wrestling Camp to be participated on the grounds of The Lakeland Center. The camp director has permission to seek medical attention for my son, and I grant permission for the implementation of appropriate medical treatment in event of injury or sickness.
 

Signed By Parent or Guardian: ___________________________________________
Print Name of Parent or Guardian: _______________________________________
Name of Camper: ______________________________________________________

