World Class Wrestling School & Asics Wrestling Institute Waiver

The World Class Wrestling School & Asics Wrestling Institute requires that the parents or guardians of all  campers sign our Release and Waiver form. Campers will not be accepted unless the Waiver is signed by a parent or the camper's Legal Guardian. This Waiver can be returned by mail or our student can bring it with them to registration.

Our wrestling School and Institute offers an optional medical and accident insurance policy. The policy covers up to $500,000 in accident or medical expense. This is a secondary policy and it has a $100.00 deductible attached to the policy. The cost of the policy is $10.00. The policy can be purchased before arrival or at check on registration day.

If there are any specific health or medical problems that we need to know about, we require that students bring that specific information and documentation with them to camp. We need to be aware of any specific medical problems that may exist.

Release and Waiver

I the undersigned parent ( Legal Guardian ) seek to enroll my child _______________________________

Age _____  into the Carl Adams World Class Wrestling School/ or the Asics 24 Day World Class Wrestling Institute. Further, I understand that the camps above are owned by Carl Adams Wrestling Camps Inc.

I verify that my child has been checked by a licensed physician and is physically able to participate in a physically demanding wrestling camp. I agree to allow my child to be treated by a licensed physician or registered nurse or camp trainer while attending any one of the camps owned by Carl Adams Wrestling Camps Inc.

As a condition of enrollment, the following Disclaimer of Liability must be signed and dated by the campers parents or legal guardian.

The student in attending a wrestling camp owned by Carl Adams Wrestling Camps Inc. and in using any camp facility used by Carl Adams Wrestling Camps Inc. employees, does so at his own risk. All of our wrestling camp's host Colleges, Universities, their athletic departments, ASICS Cooperation and any staff member shall not be liable for any damages or injuries sustained by a student during camp or at the facilities. The student-camper and his or her parents assume full responsibility for any damages or injuries which may occur to a student camper during any one of the camp sessions owned by Carl Adams Wrestling Camps Inc. and so hereby fully and forever exonerate and discharge any one of the wrestling camps owned by Carl Adams Wrestling Camps Inc. its staff, its owners, employees and agents from any and all claims, demands, damages rights of action or causes of action present or future, whether the same be known, anticipated or unanticipated, resulting from or arising out of the students participation in any one of the wrestling camp sessions owned by Carl Adams Wrestling Camps Inc. and in use of any of our facilities that may be rented or owned by Carl Adams Wrestling Camps Inc. Further, we the parents have been notified that our child does run the risk of sustaining an injury while participating in the sport of wrestling. We the parents have also been informed that the extent of a wrestling related injury could range from minor to very serious.  We the parents have also been informed that variously skin conditions are very prevalent in the sport of wrestling and that while strong measures will be taken to prevent the spread of various skin conditions such as Ring Worm, Herpes and cold sores, 100 % prevention can not be guaranteed. Further, we the parents or legal guardian have been informed that there is an assumption of risk when anyone participates in the sport of wrestling.

Students Name ____________________________________________________________________

Parent or Legal Guardian Signature __________________________________Date _____________

Address _________________________________________________________________________

City ______________________________ State _____  Zip ________________________________

Home Phone _______________________________ Work Phone ___________________________

