Waiver/Medical Release Form Mulvane Jr Wrestling 
[bookmark: _GoBack]I will not hold Mulvane Jr. Wrestling, any of its members, USD 263, or any camp clinicians responsible for any accidents/injuries that may occur throughout the camp/clinic to my child during the 2017-2018 Wrestling Season. I do understand that this is a physical, contact sport.
With that being said……………
If my child needs medical attention, I consent to the procedures ordered by the coaches/board members if immediate treatment is necessary to save my child’s life or to prevent permanent injury, on the understanding that efforts will be made to contact me and will continue to be made until I am reached. I accept responsibility for all costs related to such treatment. In the event of a less severe injury, which does not require emergency medical treatment, I reserve the right to be consulted about medical procedures employed.




Wrestlers Name: 									


Parent/Guardian Signature: 						Date: 			


Phone #: 			 Emergency Phone #: 				


