IRON EDGE WRESTLING ACADEMY
MEDICAL LIABILITY AND ASSUMPTION OF RISK WAIVER
Participant Name: ___________________________
Date of Birth: ___________________________
Parent/Guardian Name (if under 18): ___________________________
Emergency Contact Name & Phone: ___________________________

1. ACKNOWLEDGEMENT OF RISK
I understand that participation in wrestling, strength training, and related activities involves inherent risks, including but not limited to:
· Strains, sprains, fractures, concussions, or other injuries
· Physical contact with coaches and other participants
· Exposure to equipment, mats, and training facilities
I voluntarily assume all risks associated with participation, whether known or unknown.

2. MEDICAL CONSENT
In the event of an injury or medical emergency, I authorize Iron Edge Wrestling Academy staff to:
· Provide first aid and CPR
· Arrange medical treatment or transport to a hospital if necessary
I understand that every effort will be made to contact my emergency contact immediately.

3. RELEASE OF LIABILITY
In consideration of being allowed to participate in Iron Edge Wrestling Academy programs, I, on behalf of myself, my heirs, executors, and assigns, hereby:
· Release, waive, discharge, and covenant not to sue Iron Edge Wrestling Academy, its board, coaches, volunteers, or agents for any injury, accident, or illness incurred while participating
· Acknowledge that this release applies to all claims, whether arising from negligence or other causes

4. INSURANCE
I certify that I have adequate medical insurance to cover any injuries that may occur, or that I accept full financial responsibility for any medical care.

5. FITNESS TO PARTICIPATE
I confirm that I am physically able to participate in wrestling activities, and that I have no known medical condition that would prevent safe participation.

6. PHOTO AND VIDEO RELEASE (Optional)
I grant permission for photographs or video of myself/my child to be used for promotional purposes by Iron Edge Wrestling Academy.
· Yes ☐
· No ☐

7. ACKNOWLEDGEMENT AND SIGNATURE
I have read this Waiver and Release of Liability carefully, understand its terms, and sign it voluntarily.
Participant Signature: ___________________________
Date: ___________________________
Parent/Guardian Signature (if under 18): ___________________________
Date: ___________________________
Witness (Coach or Staff): ___________________________
Date: ___________________________

