1 Dundee Highlanders Wrestling Team Ea

ﬂ 2009 — 2010 Wrestling Season Registration Packet

All forms and fees must be submitted to the coaching staff prior to being allowed to participate
in any team activity.

All wrestlers who were not issued a membership card during the 2008-2009 season must also
include a copy of their birth certificate along with their Illinois Kids Wrestling Federation
Competitor Card Application.

Please direct questions to Head Coach Michael Bondi at (847) 309-4046.

Forms
D Dundee Township Park District Registration Form

D Ilinois Kids Wrestling Federation Competitor Card Application
D USA Wrestling Waiver and Release from Liability
[ ] Medical Information Forms

Fees

Dundee Township Park District
= Check made out to DTPD

» $37 Resident Fee

=  $52 Non-Resident Fee

D Ilinois Kids Wrestling Federation
= Check made out to IKWF
= $40 Fee

Required Equipment

e Wrestling Shoes

e Wrestling Headgear

e Kneepads (Optional)

e Team Singlet for tournaments
= $50 Check made out to Dundee Highlanders
= Deposit check is collected at time of singlet distribution
= Deposit is returned when singlet is collected

www.dundeehighlanders.com



Registration Form $

Please fill out all 5 parts of this form carefully.
Incomplete or inaccurate information will delay your registration.
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#1 FILL IN INFORMATION ON THE FAMILY

Family’s Last Name :

Address:

City:

Zip:

Home Phone #:

( )

Alternate Phone #:

( )

Description of Alternate #:

Name of Father:

Father’s Work #:

( )

Name of Mother:

Mother’s Work #:

( )

#2 WAIVER AND RELEASE OF ALL CLAIMS AND ASSUMPTION OF RISK

Please read this form carefully and be aware that in signing up and participating in the
below identified programs/activities, you will be expressly assuming the risk and legal
liability and waving and releasing all claims for injuries, damages or loss which you or
your minor child/ward might sustain as a result of participating in any and all activities
connected with and associated with said programs/activities (including transportation
services and vehicle operations, when provided).

I recognize and acknowledge that there are certain risks of physical injury to participants in
these programs/activities, and I voluntarily agree to assume the full risk of any and all
injuries, damages or loss, regardless of severity, that my minor child/ward or I may sustain
as a result of said participation. I further agree to waive and relinquish all claims I or my
minor child/ward may have (or accrue to me or my child/ward) as a result of participating
in these programs/activities against the Dundee Township Park District including its
officials, agents, volunteers and employees.

I have read and fully understand the above important information, warning of risk,
assumption of risk and waiver and release of all claims. If registering online or via fax, my
online or facsimile signature shall substitute for and have the same legal effect as an origi-
nal form signature.

Participant’s
Name:

Participant’s
Signature: Date:
(18 years or older or Parent/Guardian)

PARTICIPATION WILL BE DENIED if the signature of adult participant or parent/
guardian and date are not on this waiver.

Email Address:

#3 FILL IN 1st & 2nd CHOICE PROGRAMS FOR EACH PARTICIPANT

Participant’s Name

Sex | Birthdate

Program Name

Sibling Code Number Age Fee

Ist Choice

Youth Wrestling

497065-00

2nd Choice

Ist Choice

2nd Choice

Ist Choice

2nd Choice

Ist Choice

2nd Choice

Ist Choice

2nd Choice

ADA COMPLIANCE: Please notify staff at time of registration if you require
special accessibility or accommodations for your participation in these programs.

Total Fees:

#4 FILL IN CHARGE INFORMATION. (not necessary if paying by check or cash)

#5 RETURN FORM TO THE PARK DIST.

VISA Card Number

MasterCard

Expiration

Mail In, Drop Off or Fax:

Discover

Amer. Exp.

Amount of Payment

Dundee Township Park District
665 Barrington Avenue

(Circle One)
X

Authorization Signature

Carpentersville, IL 60110
FAX: 847-836-2380




lllinois Kids Wrestling Federation

Competitor Card Application 2009-10
Annual Membership: $40, card valid 9/1/09 through 8/31/10
Note: All wrestlers who were not issued a membership card during the 2008-09 season must include a copy of their birth
certificate. National rules require this applicant. Incomplete forms or forms received without payment will not be
processed.form be completed in full for each
First Name: Last Name:

rrrrrrrrr P
|:|Male or |:|Female Date of Birth: | | |/| | |/| ||

Address:

City: Zip Code:

Home Phone Number:

Club:
[CJU[N[oJeEJE] [H[VTJc[H[L|[AINJUJE[R]S] | | [ | [ [ [ | |

Release and Waiver, Assumption of Risk, and Indemnity Agreement with Parental Consent ("AGREEMENT")
IN CONSIDERATION of being permitted to participate in any way in any event ("Activity") at any time during the current calendar year |, for myself,
my personal representatives, assigns, heirs, and next of kin:
1. ACKNOWLEDGE, agree, and represent that | understand the natureof the Activity and that | am qualified, in good health, and in proper physical
condition to participate in such Activity. | futher agree and warrant that if, at any time, | believe the conditions to be unsafe, | will immediately
discontinue futher participation in the Activity.
2. FULLY UNDERSTAND that: (a) THIS ACTIVITY INVOLVES RISK AND DANGERS OF SERIOUS BODILY INJURY, INCLUDING PERMANENT
DISABILITY, PARALYSIS, AND DEATH ("Risks"); (b) these Risks and dnagers may be caused by my own actions or inaction, the actions or
inactions of other participating in the Activity, the conditions in which the Activity takes place, of THE NEGLIGENCE OF THE "RELEASEES" NAMED
BELOW; (C) there may be OTHER RISKS or SOCIAL AND ECONOMIC LOSSES either not known to me or not readily foreseeable at this time, and |
FULLY ACCEPT AND ASSUME ALL SUCH RISKS AND ALL RESPONSIBITLY FOR LOSSES, COSTS, AND DAMAGES | incur as a result of my
participation, or that of the minor, in the Activity.
3. HEREBY RELEASE, DISCHARGE, AND COVENANT NOT TO SUE the sanctioning organization(s), their administrators, directors, agents, officers,
members, volunteers, and employees, other participants, officials, rescue personnel, sponsors, advertisers, owners and lessees of Premises
on which the Activity is conducted, (each of the forgoing shall be considered one of the RELEASEES herein) FROM ALL LIABILITY, CLAIMS,
DEMANDS, LOSSES, OR DAMAGES ON MY ACCOUNT CAUSED, OR ALLEGED TO BE CAUSED, IN WHOLE OR IN PART BY THE NEGLIGENCE OF
THE RELEASEES OR OTHERWISE, INCLUDING NEGLIGENT RESCUE OPERATIONS; AND | FUTHER AGREE that if, despite the RELEASE AND
WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT I, or anyone on my behalf, makes a claim against any of the
Releasees, | WILL INDEMNIFY, SAVE, AND HOLD HARMLESS EACH OF THE RELEASEES from any litigation expenses, attorney fees, loss, liability,
damage, or cost which may be incurred as the result of such claim.
| ACKNOWLEDGE THAT | AM OVER THE AGE OF 18 YEARS, HAVE READ THIS AGREEMENT AND FULLY UNDERSTAND ITS TERMS,
UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, HAVE SIGNED IT FREELY AND WITHOUT ANY INDUSEMENT OR
ASSURANCE OF ANY NATURE, AND | INTEND IT TO BE A COMPLETE AND UNCONDITONAL RELEASE OF ALL LIABILITY TO THE GREATEST
EXTENT ALLOWED BY LAW AND AGREE THAT IF ANY PORTION OF THIS AGREEMENT IS HELD TO BE INVALID, THE BALANCE,
NOTWITHSTANDING, SHALL CONTINUE IN FULL FORCE AND EFFECT.

(Participant's Signature) (Date) (Print Name)
(Below section must be completed by Parent/Guardian for any participant under the age of 18)

AND |, THE MINOR'S PARENT AND/OR LEGAL GUARDIAN, UNDERSTAND THE NATUREOF THE ACTIVITY AND THE MINOR'S EXPERIENCE AND
CAPABILITIES AND BELIEVE THE MINOR TO BE QUALIFIED, IN GOOD HEALTH, AND IN PROPER PHYSICAL CONDITION TO PARTICIPATE IN SUCH
ACTIVITY, | HEREBY RELEASE, DISCHARGE, COVENANT NOT TO SUE, AND AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS EACH
OF THE RELEASEE'S FROM ALL LIABILITY, CLAIMS, DEMANDS, LOSSES, OR DAMAGES ON THE MINOR'S ACCOUNT CAUSED, OR ALLEGED TO
BE CAUSED, IN WHOLE OR PART BY THE NEGLIGENCE OF THE "RELEASEES" OR OTHERWISE, INCLUDING NEGLIGENT RESCUE OPERATIONS
AND FURTHER AGREE THAT IF, DESPITE THIS RELEASE, |, THE MINOR, OR ANYONE ON THE MINOR'S BEHALF MAKES A CLAIM AGAINST ANY
OF THE RELEASEES NAMED ABOVE, | WILLINDEMNIFY, SAVE AND HOLD HARMLESS EACH OF THE RELEASEES FROM ANY LITIGATION
EXPENSES, ATTORNEY FEES, LOSS LIABILITY, DAMAGE, OR ANY COST THAT MAY OCCUR AS A RESULT OF ANY SUCH CLAIM.

(Signature of parent or legal guardian) (Date) (Print Name) (Relationship to minor)

Send completed application and payment to (payment must accompany form):
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RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT
WITH PARENTAL CONSENT ("AGREEMENT")

IN CONSIDERATION of being permitted to participate in any way in any event ("Activity") at any time during the current calendar year |, for myself,
my personal representatives, assigns, heirs, and next of kin:

1. ACKNOWLEDGE, agree, and represent that I understand the nature of the Activity and that I am qualified, in good health, and in
proper physical condition to participate in such Activity. I further agree and warrant that if, at any time, I believe the conditions to be
unsafe, [ will immediately discontinue further participation in the Activity.

2. FULLY UNDERSTAND that: (a) THIS ACTIVITY INVOLVES RISKS AND DANGERS OF SERIOUS BODILY INJURY,
INCLUDING PERMANENT DISABILITY, PARALYSIS, AND DEATH ("Risks"); (b) these Risks and dangers may be caused by
my own actions or inactions, the actions or inactions of others participating in the Activity, the conditions in which the Activity takes
place, or THE NEGLIGENCE OF THE "RELEASEES" NAMED BELOW; (c) there may be OTHER RISKS or SOCIAL AND
ECONOMIC LOSSES either not known to me or not readily foreseeable at this time; and I FULLY ACCEPT AND ASSUME ALL
SUCH RISKS AND ALL RESPONSIBILITY FOR LOSSES, COSTS, AND DAMAGES I incur as a result of my participation ,or
that of the minor, in the Activity.

3. HEREBY RELEASE, DISCHARGE, AND COVENANT NOT TO SUE the sanctioning organization(s), their administrators, directors, agents,
officers, members, volunteers, and employees, other participants, officials, rescue personnel, sponsors, advertisers, owners and lessees of Premises
on which the Activity is conducted, (each of the forgoing shall be considered one of the RELEASEES herein) FROM ALL LIABILITY, CLAIMS,
DEMANDS, LOSSES, OR DAMAGES ON MY ACCOUNT CAUSED, OR ALLEGED TO BE CAUSED, IN WHOLE OR IN PART BY THE
NEGLIGENCE OF THE RELEASEES OR OTHERWISE, INCLUDING NEGLIGENT RESCUE OPERATIONS; AND | FURTHER AGREE that if,
despite this RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT I, or anyone on my behalf, makes a
claim against any of the Releasees, | WILL INDEMNIFY, SAVE, AND HOLD HARMLESS EACH OF THE RELEASEES from any litigation expenses,
attorney fees, loss, liability, damage, or cost which may be incurred as the result of such claim.

| ACKNOWLEDGE THAT | AM OVER THE AGE OF 18 YEARS, HAVE READ THIS AGREEMENT AND FULLY UNDERSTAND ITS TERMS,
UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, HAVE SIGNED IT FREELY AND WITHOUT ANY
INDUCEMENT OR ASSURANCE OF ANY NATURE, AND | INTEND IT TO BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL
LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW AND AGREE THAT IF ANY PORTION OF THIS AGREEMENT IS HELD TO BE
INVALID, THE BALANCE, NOTWITHSTANDING, SHALL CONTINUE IN FULL FORCE AND EFFECT.

PRINTED NAME OF PARTICIPANT:

PARTICIPANT'S SIGNATURE:
ADDRESS:

(Street) (City) (State) (Zip)
PHONE: DATE:

Below section must be completed by ParentfGuardian for any participant under the age of 18
MINOR RELEASE

AND I, THE MINOR'S PARENT AND/OR LEGAL GUARDIAN, UNDERSTAND THE NATURE OF THE ACTIVITY AND THE
MINOR'S EXPERIENCE AND CAPABILITIES AND BELIEVE THE MINOR TO BE QUALIFIED, IN GOOD HEALTH, AND
IN PROPER PHYSICAL CONDITION TO PARTICIPATE IN SUCH ACTIVITY. I HEREBY RELEASE, DISCHARGE,
COVENANT NOT TO SUE, AND AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS EACH OF THE
RELEASEE'S FROM ALL LIABILITY, CLAIMS, DEMANDS, LOSSES, OR DAMAGES ON THE MINOR'S ACCOUNT
CAUSED, OR ALLEGED TO BE CAUSED, IN WHOLE OR IN PART BY THE NEGLIGENCE OF THE "RELEASEES" OR
OTHERWISE, INCLUDING NEGLIGENT RESCUE OPERATIONS AND FURTHER AGREE THAT IF, DESPITE THIS
RELEASE, I, THE MINOR, OR ANYONE ON THE MINOR'S BEHALF MAKES A CLAIMS AGAINST ANY OF THE
RELEASEES NAMED ABOVE, I WILL INDEMNIFY, SAVE, AND HOLD HARMLESS EACH OF THE RELEASEES FROM
ANY LITIGATION EXPENSES, ATTORNEY FEES, LOSS LIABILITY, DAMAGE, OR ANY COST THAT MAY OCCUR AS A
RESULT OF ANY SUCH CLAIM.

PRINTED NAME OF PARENT/GUARDIAN: | HAVE READ THIS RELEASE
PARENT/GUARDIAN SIGNATURE (only if participant is under the age of 18): I HAVE READ THIS RELEASE
ADDRESS:
(Street) City) State) @p)

PHONE: DATE:




USA WRESTLING

PARENT'S INSTRUCTIONS ON MEDICAL TREATMENT

PLEASE PRINT IN CAPITAL LETTERS

Wrestler's Name Date of Birth
Parent/Guardian Name Relationship
Address

Home Phone Work Phone

Please indicate another person to call it an accident occurs and we are unable to reach you:

Name Phone No.
Insurance Company Policy No.
Family Doctor Phone No.
Is your child presently on medication? If yes, please list medication (s):

Drug Sensitivities

Other Allergies

Date of your child's last complete physical examination by a medical doctor
If this is more than one year ago, please complete the accompanying medical history questionnaire.

Please read the alternative statements below and sign under the one that you choose. Sign only one!
1. If my child needs medical attention, it is my wish that | am contracted before any medical procedures are taken
on my child, unless immediate treatment is necessary to save my child's life or to prevent permanent injury.

Parent/Guardian Signature Date Signed

2. If my child needs medical treatment while participating, it is my wish that the treatment is started while efforts
are being made to contact me. So that treatment is not delayed, | consent to any medical procedures that the
physician believes are needed, on the understanding that efforts to contact me will continue to be made. | accept
responsibility for all costs related to such treatment.

Parent/Guardian Signature Date Signed

Wrestler's USA Wrestling Card No.

Name of Club

Coach's Name Phone Number




USA Wrestling

MEDICAL HISTORY QUESTIONNAIRE

PLEASE PRINT IN CAPITAL LETTERS

Wrestler's Name: USA Card No.:

Emergency Contact: Phone No.:

PLEASE CIRCLE THE CORRECT ANSWER, ALL INFORMATION WILL BE CONFIDENTIAL

Yes No 1. Are you allergic to any general medication (aspirin, sulfa, penicillin, etc.)? If so please
indicate what medication(s

Yes No 2. Are you now on any prescribed medication on a permanent or semi-permanent
basis? If so, please indicate the name of the medication and why it was prescribed

Yes No 3. Have you ever had an epileptic seizure or been informed that you might have epilepsy?

Yes No 4. Have you ever been treated for diabetes? If so, please indicate the type(s) of insulin or pills you use.

Yes No 5. Has a medical doctor ever told you that you were anemic or had sickle cell anemia?

Yes No 6. Do you have or have you ever had high blood pressure? If so, list any medication for it that you take
regularly

Yes No 7. Do you have or have you ever had any of the following diseases? If so, please circle the appropriate
OnesI-.|eart disease (rheumatic fever) Liver disease (hepatitis)

Kidney disease (infections) Lung disease(pneumonia)
Yes No 8. Have you ever been informed by a medical doctor that you have asthma? If so, what medications, if any,

do you take regularly

Yes No 9. Do you presently have an unrepaired hernia?

Yes No 10. Have you ever been "knocked out" or experienced a concussion during the past 3 years? If so, give the
dates of each

Yes No 11. If the answer to No 10 is "yes" did the attending physician have you stay overnight in a hospital? If yes,
give the dates of each

Yes No 12. Have you ever had an injury to your neck involving nerves, vertebrae (bones),or discs that incapacitated
you for a week or longer? If yes, give the dates of each such injury.

Yes No 13. Do you wear any dental appliance? If yes, circle the appropriate appliance:
Permanent bridge Permanent crown or jacket
Braces Full plate Removable partial plate
Permanent retainer Removable retainer

PLEASE TURN THIS FORM OVER AND COMPLETE THE OTHER SIDE. THANK YOU.
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14. Do you wear contact lenses during competition?

15. Have you had a fracture during the past 2 years? If yes, indicate which bone was broken and
the date if happened
16. Have you had a shoulder dislocation, separation or other shoulder injury in the past 2 years
that incapacitated you for a week or longer? If so, give the date of the injury.

17. Have you ever had surgery to correct a shoulder condition? If so, give the dates and what was done.

18. Have you ever had an injury to your back?

19. Do you experience Pain in your back? If yes, indicate frequency:
Seldom Occasionally Frequently With vigorous exercise  With heavy lifting

20. Have you injured your knee during the past 2 years with severe swelling as a result?

21. Have you ever been told that you injured the ligaments and / or cartilage of either knee?

22. Have you ever been advised to have surgery to correct a knee problem?

23. If the answer to No. 22 is yes, has the surgery been completed? Date

24. Have you experienced a severe sprain of either ankle during the past 2 years?

25. Have you had any injury to your foot or toes in the past 2 years. If yes, explain:

26. Do you have any chronic conditions that have not been mentioned above? If so, explain:

The questions on both sides of this form have been answered completely and truthfully to the best of my knowledge.

Wrestler's Signature Date

Parent/ Guardian Signature Date
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