
COLONELS YOUTH WRESTLING
Registration, Medical Authorization & Liability Release
Season: ___________
PARTICIPANT INFORMATION
Wrestler Name: ________________________________ DOB: __________ Age: _____
Parent/Guardian(s): _________________________________________________
Address: __________________________________________________________
City: _______________________ State: ______ ZIP: __________
Home Phone: _______________ Cell Phone: ______________________
Email: ___________________________________________________________
MEDICAL INFORMATION
I certify that my child, ________________________________________, is physically able to participate in Colonels Youth Wrestling activities.
Allergies, medical conditions, medications, or special instructions (write NONE if none):

Insurance Carrier: ______________________________________________
Policy Number: _________________________________________________
Physician: __________________________________ Phone: _____________
MEDICAL AUTHORIZATION
In the event of illness or injury, I authorize Colonels Youth Wrestling coaches, volunteers, or designated representatives to administer basic first aid, obtain emergency medical assistance, and/or arrange transportation to an appropriate medical facility. Every reasonable effort will be made to contact a parent or guardian first.
PARTICIPATION ACKNOWLEDGMENT, RELEASE & WAIVER
I grant permission for my child to participate in all Colonels Youth Wrestling activities, including practices, competitions, tournaments, travel, and related events. I understand that wrestling is a contact sport involving inherent risks of injury.
In consideration of participation, I release and hold harmless Colonels Youth Wrestling, LLC, Covington Catholic High School, the Diocese of Covington, affiliated leagues and organizations, and their respective coaches, officers, directors, volunteers, employees, agents, and representatives from any claims, demands, injuries, damages, losses, or liabilities arising out of my child's participation, except as otherwise provided by law.
I further agree to indemnify and hold harmless the above parties against claims arising from my child's participation.
Photo/Video Release: ☐ YES, I authorize use of my child's image for team publications and social media. ☐ NO
EMERGENCY CONTACT
Name: _________________________________ Relationship: ____________
Primary Phone: __________________ Secondary Phone: _______________
PARENT/GUARDIAN ACKNOWLEDGMENT
I have read, understand, and agree to the terms of this Registration, Medical Authorization, and Liability Release.
Parent/Guardian Signature: ______________________________ Date: __________
Printed Name: _________________________________________________
Parent/Guardian Signature: ______________________________ Date: __________
Printed Name: _________________________________________________
