
 

 

GREATER HEIGHTS ADVANCED TRAINING – SPRING/SUMMER/FALL 2018 

Athlete Application and Parent Waiver Form:  Please Print  

Athlete's name:______________________ _______________________ 

Current Grade: __________ Date of Birth:__________________________ 

Wrestler’s Current Age: __________   Current Weight:  _________ 

Address: ____________________________________________________  

City _____________________ State _________ Zip ________________ 

School Attending in 2017-18 school year :____________________________ 

Email Address(es):_________________________________________________ 

Your email addresses & that of high school wrestlers will be added to our club distribution 

list.  Training specific information & notice of any scheduling changes may be sent via email.  

Please make sure all email addresses are written down correctly, are legible and that your 

email accounts are checked regularly.   

Parent/Guardian Name(s) and Phone Numbers:  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

High School Wrestler's Phone Number:  _____________________ 

I may on occasion send out mass texts to inform parents & wrestlers of any schedule changes 

or additional training opportunities offered.  

Current USA Competitor’s Card # __________________________________ 

I need to purchase a current USA Competitor’s Card for my athlete and have included 

the $41card fee. _____________ (Check if Applicable) 

Wrestling Experience and Achievements:  

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Does your child take medication regularly?   _________ 

If yes, specifiy:_______________________________________________________ 

Drug sensitivities:      yes_________    no__________ 

If yes, specifiy:_______________________________________________________ 

Allergies:____________________________________________________________ 

T-Shirt Size (PLEASE CIRCLE THE ACTUAL SIZE): 

YS, YM, YL, AS, AM, AL, AXL, 2XL 

 



 

 

WAIVER OF ANY AND ALL CLAIMS: 

The following athlete,_________________________, has my permission to train as part of 

the 2018 Greater Heights Wrestling Program, or  the athlete above is over 18 and 

he/she hereby consents to the training and instruction offered.   

I agree with and acknowledge the following: 

1. The Training Semester Fees are $95 per athlete (or a prepayment of $240 for the 

first three semesters), payable at the beginning of each semester or when the 

athlete initially starts participation.  The semester training fees are non-refundable.  

Checks should be payable to "GREATER HEIGHTS WRESTLING".  There is a $30 return 

check fee for any payment that results in insufficient funds.  If my athlete begins 

participating in a training semester and fails to pay semester dues for that given 

semester then I understand, acknowledge and promise to pay the entire semester due 

and all legal recourse may occur to collect the fees owed at my expense.  

2. I hereby release Jason Keck, the Greater Heights Wrestling Program, it’s coaches 

and staff members, collectively and individually, Park Hill High School and the Park 

Hill School District, Oak Park High School and the North Kansas City School 

District, from any and all liability in connection or conjunction with any and all 

activities offered or participated in as part of the 2018 training offered, including 

any camps or clinics.  This includes before, during and after workouts and also as 

part of any strength training, gymnastics, body-leveraging or pre or post practice 

warmups/games.  I hereby consent that I will not bring legal recourse/action, 

including the filing of a lawsuit, for any cause of action related my own or my 

athlete’s voluntary participation in the program and its training.  

3. Even if a workout is moved to, or offered at, a different location, I hereby 

acknowledge that this waiver, release and covenant not to sue remains binding and 

valid.  This waiver, release and covenant not to sue also includes any liability or 

injury that occurs in transporting myself and/or my athlete to or from workouts or 

competitions.   

4. I authorize Jason Keck & the Coaching Staffs to act on my behalf regarding any 

situation requiring discipline or medical attention.  If my child needs medical 

attention, it is my wish that treatment begins while efforts are being made to contact 

me.  So that treatment is not delayed, I consent to any medical procedures that the 

physician believes are necessary, on the understanding that efforts will continue to 

be made to contact me.  I accept the responsibility for all costs related to such 

treatment.  My son/daughter is physically fit to participate in competitive wrestling 

and the training being offered, according to either his/her family physician or by way 

of a physical examination for athletic purposes.  I understand that wrestling is a 

contact sport and injuries do occur and can be permanent in nature.  

Signature of parent/guardian: _____________________________________ 

Date:___________________ 

Staff Use Only:               Payment Received: Cash ___________________ CK #__________________ 


