Virginia Team Predator

Application for Registration



USAW#_____________
Please Print:

Student Athlete Name: _____________________________________________________

Address:                       _____________________________________________________




 _____________________________________________________

DOB: __________  Weight: ___________ School Attending  ______________________

Wrestling Experience (How many seasons)? _________________________________________

How did you hear about our club? ____________________________________________

Were you referred, if so by who and telephone #: ________________________________

Names of All

Parents/Guardian: _________________________________________________________

Address (only if different from above): ________________________________________________________________________
Telephone: H)_________________________M)________________________________

Permission for taking and use of posting pictures of your student athlete on our website:

· I give my permission
· I do NOT give my permission
I fully understand all communication done for our club is done on our website and it is my responsibility to check the website at www.vateampredator.com  to access the latest information pertaining to our club.

Email Address: ___________________________________________ (required information)

I have completed the following forms:

· Current USA Wrestling card
· Application for Registration
· Membership Commitment & Code of Ethics Form
· Medical Information and Waiver Form
Disclaimer:  By completion of this application and payment of the registration fee does not guarantee membership.  Registration fee includes full membership to the club for the indicated session paid for in the season in which this registration was signed.  A uniform package will be made available at an additional charge.  No refunds of registration fee once you are an approved member.  No student athlete will be denied membership based solely for financial reasons.  Grant eligibility may be made available and held strictly confidential.

This application was complete on: ____________________________(date)

Student Athlete

Signature: _______________________________________________________________

Parent/Guardian

Signature: ___________________________________________  Date _______________

Parent/Guardian

Signature: ___________________________________________  Date _______________
Virginia Team Predator
Participant’s Waiver and Release Form
In consideration of being allowed to participate in any way in Virginia Team Predator events and activities, the undersigned:

a. Agree that prior to participating, they each 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.

b. Acknowledge and fully understand that each participant will be engaging in activities that involve risk of serious injury, including permanent disability and death, and severe social and economic losses which might result not only from their own actions, inactions or negligence, but the actions, inactions or negligence of others, the rules of play, or the condition of the premises or of any equipment used.  Further, that there may be other risks not known to us or not reasonably foreseeable at this time.

c. Assume all the foregoing risks and accept personal responsibilities for the damages following such injury, permanent disability or death.

d. Release, waive, discharge and convent not to sue Virginia Team Predator, its affiliated clubs, their respective administrators, directors, agents, coaches, and other employees of the organization, other participants, sponsoring agencies, sponsors, advertisers, and, if applicable, owners and leasers of premises used to conduct the event, all of which are hereinafter referred to as “releases” from any and all liability to the undersigned, his or her heirs and next of kin, for any and all claims, demands, losses or damages on account of injury, including death or damage to property caused or alleged to be caused in whole or in part by the negligence of the release or otherwise.

e. In the event of an injury and/or emergency, I authorize a representative from Virginia Team Predator to seek medical attention on behalf of my child, in the event neither parent can be reached.
This form must be signed by all members and submitted at the time of registration.  Application for registration will not be accepted until this form is completed.

Name: _______________________________________________________

Student Athlete Signature: _______________________________________

Parent/Guardian’s Signature ___________________________Date:___________

Parent/Guardian’s Signature ___________________________Date:___________

Medical Insurance Provider and Plan #__________________________________

Virginia Team Predator

Membership Commitment & Code of Ethics Form
As a member and/or family member of the Virginia Team Predator, I am committed….

· To be an active volunteer by holding a position on the board, serving on a committee, offering services or my willingness to volunteer where necessary when asked.

· To participate in all fundraising activities or give a donation for each fundraising activity that I am not able to participate in.

· To actively participate in tournaments recommended by the coaches.

· As a member of Virginia Team Predator, you agree to abide by the Constitution, by-laws, and all other rules and regulations of Virginia Team Predator and to exhibit honesty, good sportsmanship, fair play, and respect for participants, officials, coaches and spectators regardless of race, sex, creed, or ability.

Your signature below indicates your agreement to abide with the above.

This form must be signed by all members below and submitted at the time of registration.  Application for registration will not be accepted until this form is completed.

Name: _______________________________________________________

Student Athlete Signature: _______________________________________

Date: ________________________________________________________

Parent/Guardian Signature: _______________________________________

Date: ________________________________________________________







