FRANCMCHIQF RFCFIPT # CKICAKH RM

8 U/9 Over RETURNING AGE Dec31 WEIGHT
CLUB USE ONLY DO NOT WRITE IN THIS AREA

FEDERAL WAY SPARTANS
REGISTRATION AND RELEASE FORM
PLEASE PRINT CLEARLY

CHILD’S LEGAL NAME SHIRT SIZE

CHII IS DATF OF BRIRTH AGF (On Dac21) _ WFIGHT _ _ HMPHONF
ADDRFESS APT. _ CITY 7IP
FATHFRS NAMF HM PHONF (N WK ()
MOTHFRS NAMF HM PHONF (N WK _( )
E-MAIL 1 E-MAIL 2

FMFRGFNCY CONTACT PFRSON PHONF (N

FMFRGFENCY CONTACT'S RFI ATIONSHIP TO Pl AYFR/PARFENT

HAS CHII D PREVIOLISLY PARTICIPATED IN WRFESTI ING? NO _ YFS ___ WHFRF
DOFS YOLIR CHII D HAVF ANY MEDICAI . Al | FRGIC. OR RFHAVIORAI ISSLIFS? NO YES
FXPI AIN

FAMILY PHYSICIAN PHONF ()
INSIIRANCF PROVIDFER I.D./POLICY #

CONSENT TO MEDICAL CARE AND TREATMENT

I, (PARENT/GUARDIAN NAME), AUTHORIZE ALL MEDICAL AND SURGICAL
TREATMENT, X-RAY LABORATORY, ANESTHESIA AND OTHER MEDICAL HOSPITAL PROCEDURES AS MAY BE PERFORMED
OR PRESCRIBED BY A LICENSED PHYSICIAN AND FACILITIES FOR (CHILD’S NAME)

. IF_THIS PORTION OF THIS REGISTRATION FORM IS NOT SIGNED BY A PARENT TO
PERMIT MEDICAL TREATMENT WITHOUT NOTIFICATION, PARENT MUST BE AT EVERY PRACTICE AND GAME, SHOULD
CHILD REQUIRE MEDICAL ATTENTION.

X DATE
PARENT/GUARDIAN SIGNATURE

X DATE
WITNESS (MUST BE A BOARD MEMBER OF FEDERAL WAY SPARTANS)

HOLD HARMLESS AGREEMENT
WRESTLING IS A VIGOROUS ACTIVITY AND THE POSSIBILITY OF INJURY DOES EXIST. | GIVE APPROVAL AND PERMISSION
FOR MY CHILD TO PARTICIPATE IN THE FEDERAL WAY SPARTANS PROGRAM AND PIERCE COUNTY JUNIOR WRESTLING
LEAGUE. | HEREBY WAIVE ALL CLAIMS AND LEGAL ACTION, FINANCIAL OR OTHERWISE, AGAINST THE ABOVE
WRESTLING CLUB, IT'S ELECTED AND APPOINTED OFFICIALS, OR ANY VOLUNTEER CONNECTED WITH THE PROGRAM
FOR INJURIES WHICH MIGHT OCCUR DURING PRACTICE, TRAVEL OR GAME COMPETITION.

X DATE
PARENT/GUARDIAN SIGNATURE

NEWSPAPER/INTERNET AUTHORIZATION
THE FEDERAL WAY SPARTANS MAY OCCASIONALLY PUBLICIZE OUR PLAYERS VIA NEWSPAPERS AND THE WORLD WIDE WEB. INITIAL
HERE IF YOU DO NOT WANT YOUR SON/DAUGHTER TO BE FEATURED.




