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2010 USA Wrestling - Section 2
Freestyle & Greco Roman Festival

Event Director: Wayne Foshee Section 2 Chairman: Jim Lapi
Phone: (518) 698-2721 Phone: (518) 281-1398

April 18, 2010
LaSalle Institute
174 Williams Road, Troy, NY 12180

*»**QUT OF SECTION / STATE CLUBS ARE WELCOME ***
“USA CARD REQUIRED”
Cards can be purchased at www.themat.com
WEIGH INS: Sunday, April 10th 7:30am - 9:00am
Section 2 Athletes must wrestle in this event to Qualify for
NYS State Championships on May 7" @ Broome County CC

Weight Classes

Intermediate - 50, 55, 60, 65, 70, 75, 80, 87, 95, 103,112,

Born 2000-01 120, 120+ (20 Ib. Max Difference)

Novice - 60, 65, 70, 75, 80, 85, 90, 95, 100, 105, 112,

Born 1998-99 120, 130, 140, 140+ (25 Ib. Max Difference)
Schoolboy/Girl - 70,77,84,91, 98, 105, 112, 120, 128, 136,

Born 1996-97 144, 152, 160, 175, 190, 210, 265

Cadet - 84,91, 98, 105, 112, 119, 125, 130, 135, 140, 145,
Born 1994-95 160, 171, 189, 215, 285

Junior - 98,105, 112,119, 125, 130, 135, 140, 145, 152, 160,
Born 1992-93 171, 189, 215, 285
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USA WRESTLING OFFICIAL ENTRY FORM 4/10/2010
SECTION 2 FREESTYLE & GRECO ROMAN CHAMPIONSHIP

First Name Last Name

Address: Birth Date

City: e-mail:

Phone: USA Card #: Section:
Age Group: Club / Team:

Weight Class:

Participant's Waiver and Release from Liability
1.1, , the undexdigm behalf of myself, my heirs and next of kiersonal representatives,
agents, insurers, successors and
assigns (all hereinafter “Releasors”) hereby FORR\RELEASE, DISCHARGE AND COVENANT NOT TO SUE THE URED
STATES OF AMERICA WRESTLING ASSOCIATION, INC., ifasurers, its affiliated clubs, administrators, ratgedirectors, officers,
state organizations, members, committees, volus)taremployees of USA Wrestling, and any angbatticipants, officials, referees,
coaches, host clubs, sponsoring agencies, spoaswestisers, local organizing committees (angjflisable) owners, lessors and
operators of premises used to conduct any USA Whigsanctioned event, meet, practice or activalyfereinafter “Releasees”) from
any and all liabilities, claims, demands, causexctibn or losses of any kind or nature, past ptesefuture, direct or consequential that |
may hereinafter have for PERSONAL INJURY, PERMANEN'EMPORARY, TOTAL OR PARTIAL DISABILITY,
DISFIGUREMENT, PARALYSIS AND ANY OTHER LOSSES OR DMWAGES TO PERSON OR PROPERTY OR DEATH, arising
out of my participation in, attendance at or trangeto and from any USA Wrestling sanctioned ewerdactivity including, but not limited
to, LOSSES CAUSED BY THE PASSIVE OR ACTIVE NEGLIGEEE OF THE RELEASEES, or hidden, latent or obvioefeds in
the facilities or equipment used.
2. Releasor understands and acknowledges that U®AtNig activities and the sport of wrestling engral have inherent dangers that no
amount of care, caution, training, instruction,ewjsion or expertise can eliminate. RELEASOR EXBREY AND VOLUNTARILY
ASSUMES ALL RISK OF PERSONAL INJURY, PERMANENT, THRORARY, TOTAL OR PARTIAL DISABILITY,
DISFIGUREMENT, PARALYSIS AND ANY OTHER LOSSES OR DMWAGES TO PERSON OR PROPERTY OR DEATH,
sustained while participating in, attending, pramafor or traveling to and from any USA Wrestlisganctioned event, meet, practice or
activity, including the risk of PASSIVE OR ACTIVEBRGLIGENCE OF THE RELEASEES, or hidden, latent oviobs defects in the
facilities or equipment used.
3. Releasor acknowledges and fully understandstwdt participant in any USA Wrestling sanctioneeghé meet, practice or activity,
including Releasor, will be engaging in activitibat involve risk of serious injury, including pearent, temporary, total or partial
disability, disfigurement, paralysis and any otlesses to person or property, including death,thatisevere social and economic losses
may result not only from Releasor’s own actionactions or negligence, but also from the actiorections or negligence of others
notwithstanding the rules of play or the conditifithe premises or of any equipment used. Furtleéga®or acknowledges and fully
understands that there may be other associatedwitk such activities which are not known or restisonably forseeable at this time.
| ACKNOWLEDGE THAT | HAVE HAD SUFFICIENT OPPORTUNIY TO REVIEW THE PROVISIONS OF THIS DOCUMENT
AND UNDERSTAND ITS
PURPOSE, MEANING AND INTENT

(Participants Signature) (Date) (Print Name)

The undersigned, does hereby represent that he/she is, intffeecharent or legal
guardian of and agctisgch capacity agrees to the terms and conditicthe above stated waiver and
release.

(Signature of parent or legal guardian) (Date) Prinaide) (Relationshupntinor)
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