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Humphrey Wrestling Registration and Waiver

Name _____________________________________________USA Card #_______________ 

Address____________________________________________________________________________

City, State, Zip _____________________________________________________________________

Home Phone_________________________ Cell Phone _________________________________

Email _______________________________________________________________________________

Birth Date _______________ Age____________ Weight  ____________________________

Current School _______________________________  Shirt Size ___________

Parents Name _____________________________________Parents Phone ________________

Parent’s Email ____________________________________________________

I verify that I or my child is physically able to participate in the Humphrey Wrestling program. In case of emergency, I release Hamilton Southeastern High School, Hamilton Southeastern Wrestling Club, and the Humphrey Wrestling program from any and all liability resulting from injuries while participating in the program. Any wrestler participating in the Hamilton Southeastern Wrestling Club / Humphrey Wrestling does so at his/her own risk. Hamilton Southeastern High School, HSE Wrestling Club nor the Humphrey Wrestling program and staff shall be held liable for any damages arising from personal injury sustained by any individual participating in the wrestling program.

____________________________________________________________

Participant Signature                                                                 Date

____________________________________________________________

Parent / Guardian Signature                                                      Date


