2009 USAW KANSAS KIDS
STATE FOLKSTYLE TOURNAMENT

QUALIFYING ENTRY FORM

In consideration of being allowed to participate in any way in USA Wrestling and
USA-Kansas Inc., / USA Kansas Wrestling Kansas Kids athletics sports programs,
and related events and activities, the undersigned:

e Agrees that prior to participating, they will inspect the facilities and equipment to be
used, and if they believe anything to be unsafe, they will immediately advise their
coach or supervisor of such conditions and refuse to participate.

e That the undersigned, on behalf of myself, my heirs and next of kin, personal
representative, agents, insurers, successor, and assigns (all hereinafter “releasors”) hereby FOREVER RELEASE,
DISCHARGE AND CONVENANT NOT TO SUE THE UNITED STATES OF AMERICA WRESTLING ASSOCIATION,
INC., USA KANSAS WRESTLING, INC., OR USA KANSAS KIDS WRESTLING, its insurers, its affiliated clubs,
administrators, agents, directors, officers, state organizations, members, committees, volunteers, all employees of
USA Wrestling, and any and all participants, officials, referees, coaches, host clubs, sponsoring agencies, sponsors,
advertisers, local organizing committees (and if applicable) owners, lessors, and operators of premises used to
conduct any USA Wrestling sanctioned event, meet, practice or activity (all hereinafter “Releasees”) from any and all
liabilities, claims, demands, causes of action or losses of any kind or nature, past, present or future, director or
consequential that | may hereafter have for personal injury, permanent, temporary, total or partial disability,
disfigurement, paralysis and any other losses or damages to person or property or death, arising out of my
participation in, attendance at or traveling to and from any USA Wrestling sanctioned event or activity including, but not
limited to, losses caused by the passive or active negligence of the releasees, or hidden, latent, or obvious defects in
the facilities or equipment used.

¢ Releasor understands and acknowledges that USA Wrestling activities and the sport of wrestling in general have
inherent dangers that no amount of care, caution, training, instruction, supervision or expertise can eliminate.
Releasor expressly and voluntarily assumes all risk of personal injury, permanent, temporary, total or partial disability,
disfigurement, paralysis and any other losses or damages to person or property or death, sustained while participating
in, attending, preparing or traveling to and from any USA Wrestling sanctioned event, meet,  practice or activity,
including the risk of passive or active negligence of the releasees, or hidden, latent, or obvious defects in the facilities
or equipment used.

e Releasor acknowledges and fully understands that each participant in any USA Wrestling sanctioned event, meet
practice or activity, including Releasor, will be engaging in activities that involve risk of serious injury, including
permanent, temporary, total or partial disability, disfigurement, paralysis and any other losses to person or property,
including death, and that severe social and economic losses may result not only from Releasor's own actions,
inactions or negligence, but also from the actions, inactions or negligence of others notwithstanding the rules of play or
the condition of the premises or of any equipment used. Further Releasor acknowledges and fully understands that
there may be other associated risks with such activities which are not known or not reasonably foreseeable at this
time.

| acknowledge that | have had sufficient opportunity to review the provisions of this document and understand its purpose,
meaning, and intent.

e The undersigned, which is a parent or legal guardian of the participant, does hereby represent that he/she, is in, fact,
that individual and is acting in such capacity agrees to the terms and conditions of the above stated waiver and
release.

TOURNAMENT DIRECTOR: Please circle the place of finish in your qualifying tournament and forward the entire sheet
to the next level of qualifying tournament.

DISTRICT [ | | I A/ Sub-District Location:
Place of Finish 1 2 4 5 SUB-DISTRICT PAID
Place of Finish 1 2 4 5 DISTRICT PAID
Placeof Finish 1 2 3 4 5 STATE PAID
WRESTLER CARD #
ADDRESS
CITY/STATE/ZIP
CLUB PHONE ( )
AGEGROUP 8 10 12 14 16 WEIGHT BIRTHDATE
Parent/Guardian Signature
Club Director Signature
WRESTLER'’'S RECORD: WIN LOSS RATING:

2008 State Tournament Placing:

(include age division / weight class)



