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South Australian Amateur Wrestling Assoc. Inc.
SA WRESTLING CHAMPIONSHIPS

Saturday 30™ August 2008 at Christies Beach High School Gym
Entry Fees: $10.00 per Wrestler $5 for Extra Division

Club

Name State:

Coach Phone
Coach Work:

Name Coach Phone
Home:

Name Of Wrestler:

Weight:

Sex

Date of Birth:

Street Address:

Suburb: Post Code

E-mail Address

Your Weight (to nearest
kg)

Signature of Parent/ Guardian

Signature of Participant If participant is less than 18 years of age

Please Note: Completed Entry and Waive Forms with cheques (Payable to South Australian
Amateur Wrestling Association) to be submitted to
The Treasurer, SAAWA
Either post your entry to 77 Adams Rd. Trott Park, 5158
Or Fax to 08 8277 2070 (with payment on the day)
no later than Friday 22" August 2008
If you have any queries please call Martin Schumacher on 08 8322 3497
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Australian Wrestling Union

Incorporated ABN 50 711 416 640 Reg 134427
INDEMNITY AND RELEASE
| understand that participating in the activities of the ..., Wrestling

Association Inc_ (Insert state association name) carries with it the inherent risk of physical injury, including
serious injury such as permanent disability, paralysis and even death and in undertaking such activities | do
so at my own risk.

| am also aware that it is a condition to my participation in any official or sanctioned wrestling event that
AWU, its officers, employees, representatives, agents, volunteers, instructors, members, or servants are
absolved from all liability howsoever arising from injury or damage howsoever caused (whether fatal or
otherwise) arising out of my participation in an event or in training, or in any way whatsoever due to any
negligent act, breach of duty, default and/or omissicn on the part of AWU, its respective officers, employees,
representatives, agents, volunteers, instructors, members, or servants.

| am also aware that any person participating in wrestling, learning to wrestle, fraining or participating in any
activity carmed:out BY the AWLLBEE . oo smmas s smmmmmss s s wes e ssismis Wrestling
Association Inc_ is only allowed to do so on the distinct understanding that they do so at their own risk.
This agreement shall be binding upon and inure to the benefit of the parties, their successors,
administrators, assigns and personal representatives.

In consideration of being allowed to participate in the activities of the club, which includes training for and
participating In ComMpPetitions, L. e e AEULL NAME - print)

do HEREBY ACKNOWILEDGE that | have read and understood the warning and indemnity above and agree
to release and forever hold harmless from any liability, suit or action howsoever arising the AWU and
____________________________________________________________________________ Wrestling Association Inc. and their respective
officers, employees, representatives, agents, volunteers, instructors, members, or servants in the event of
my injury and/or death.

Applicant: Witness:

BIOAEH s v sosmerarsse sz ssamss SIGNEH cvouimmmmressm o seszenas

NaAME . e NaME . e e
(PRINT) (PRINT)

F o [ | === (PRINT)

Bate? e Flonomnz Pz

Signed on behalf of a junior person- under 18
| consent to the person named in this document to take part in activities with the club and acknowledge that |
have read and understand this waiver and agree to release the AWU and the affiliated association the
, . Wrestling Association Inc., and their respective officers,
empioyees representa‘uves agents volunteers instructors, members, or servants from any liability
including the club’s acts of negligence to the fullest extent permitied by the law.

PARENT / PRIMARY CARE GIVER Witness:
Signedonsssass s nmnss Sigred:uss s
Name:.. 1 o
{PRINT) (PRINT)
Addre s s s S e s
(PRINT)
Date:. T e T Lo

All persons seekmg membership of a wrestling association must complete this document.
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