
VALLEY RECREATION  PROGRAM 
 

RELEASE OF LIABILITY 

      WRESTLING     Paid_____  

 
PLAYERS NAME: _____________________________________________ 

 

ADDRESS: ___________________________________________________ 

 

CITY: _______________________________PHONE#_________________ 

 

GRADE__________    CELL#___________________ 

 

SHIRT SIZE: (CIRCLE ONE)  YS    YM YL AS AM AL AXL 

 

 In consideration by being allowed to participate in the Valley Recreation 

Program, I hereby assume all risk of injury, property damage or any loss 

whatsoever from any cause while I am participating, With full knowledge of the 

risks and hazards involved and hereby agree to accept those risks and forever hold 

harmless, release and forever discharge the Valley Rec., School District #262, their 

agents, officers, employees, servants and the team’s coaches, sponsors and 

directors from any action, suits, damage, claims or judgments that I, my heirs, 

distributes, guardians, legal representatives or assigns now have or may hereafter 

have for any injury, property damage or any loss I may have against the 

aforementioned parties which result from my participation in the Valley Recreation 

program. 

I have carefully read this agreement and fully understand its contents. 

 

 

My son, daughter___________________________________has permission to 

participate in the Valley Recreation Program. 

 

Signature: 

 

 _____________________________________Date:____________ 
   Parent must sign 

 

Are you interested in coaching? (Circle one)  Y N 


