
The Ragin’ Raisins Wrestling Club 

ASSUMPTION OF RISK, CODE OF CONDUCT, WAIVER AND RELEASE OF LIABILITY 

INSURANCE FORM & MEDICAL CONSENT 

* A copy of your Birth Certificate is required to age verification at tournaments. 

 

 

1. The following words used in this document 

will have the meaning indicated: 
A.”The RRWC” shall mean The Ragin’ Raisins Wrestling 
Club and all practice facilities. 

B.”PARTICIPANT” shall mean the undersigned individual 

who competes with or is involved in The RRWC and 
his/her parents, legal guardians, heirs, personal 

representatives and their successors and assignees. 

C.”LOSS” shall include any and all liabilities, losses, 
damages and claims (including reasonable costs and 

attorney’s fees), which are suffered or result directly or 

indirectly from personal injury, property damage and/or 
medical treatment to participant, or others, and which are 

incurred during or in the course of participant’s preparation 

for, participation and involvement in, and travel to or from 
The RRWC or the conduct and management of The 

RRWC. 
 

2. PARTICIPANT understands and appreciates 

the risks of serious injury that may occur in the 

sport of wrestling or in the course of preparing 

for, participating in and traveling to or from the 

EVENT and those activities may involve risks, 

including PERSONAL INJURY. 
 

3. PARTICIPANT knowingly and voluntarily 

assumes all such risks of LOSS and all legal 

and financial responsibility therefore. 
 

4. The RRWC is committed to providing a safe 

environment for its members, participants, 

coaches, officials and volunteers and to prevent 

abusive conduct and harassment in any form 

while participating in the activities of the 

RRWC. The RRWC promotes good 

sportsmanship throughout the organization and 

encourages qualities of mutual respect, 

courtesy and tolerance in all members, 

participants, coaches, officials, staff and 

volunteers. The RRWC advocates building 

strong self-images among participants.  

Athletes with strong self-image may be less 

likely to engage in abuse or to harass or bully 

others around them. 
 

To this end, the RRWC will follow USAW 

guidelines for behavior.  All members of the 

organization, as well as parents, spectators and 

other invitees are expected to observe and 

adhere to these guidelines. 
 

Harassment and abuse are defined in 

various sources such as state law, case law, 

sports organization and professional 

association codes of conduct and training 

manuals, corporate and business workplace 

documents and human rights commission 

materials.   The RRWC will defer to general 

sources of definition for reference and 

application, depending on the circumstances.  

As further elaboration of examples given 

above, the following generally describe 

conduct that may be considered harassment 

or abuse: 
 

-Any improper or inappropriate comment, action or gesture 

directed toward a person or group that is related to race, 

ethnicity, national origin, religion, age, gender, sexual 
orientation, disability or other personal characteristic. 

-Creating an environment through behavior or course of 

conduct that is insulting, intimidating, humiliating, 
demeaning or offensive. 

-Harassment usually occurs when one person engages in 

abusive behavior or asserts unwarranted power or authority 
over another, whether intended or not, and may include, for 

example, name-calling, threats, belittling, unwelcome 

advances and requests for sexual favors (as well as undue 
pressure to perform or succeed). 

-Harassment includes child abuse. 
-Child abuse can include physical contact-or the threat- that 

intentionally causes bodily harm or injury to a child. 
 

5. PARTICIPANT releases, waives any claims 

and promises not to sue the RRWC and its 

ORGANIZERS with respect to any LOSS 

incurred during or in connection with his/her 

participation with the RAW, any activities 

associated with the RAW and the conduct and 

management of the RAW (including as may 

result from the negligence of the RAW), except 

any LOSS which is the result of gross 

negligence and/or willful or wanton misconduct 

by the RAW.  PARTICIPANT further agrees to 

hold harmless and indemnify the RAW and/or 

SAW from any claims brought against the 

RAW and/or SAW resulting from, arising out 

of or any way associated with any LOSS. 
 

6.Prior to participating in the RRWC, 

PARTICIPANT shall have the right to inspect 

the facilities and equipment to be used and, if 

PARTICIPANT discovers any condition which 

he/she reasonably believes to unsafe, 

participant will immediately cause the RRWC 

organizers to be notified of such condition and 

will not participate so long as such conditions 

exists. 
 

BY SIGNING THIS DOCUMENT, PARTICIPANT 

ACKNOWLEDGES HAVING READ AND 
UNDERSTOOD ITS MEANING AND CONTENTS. 

 

 

______________________________________ 
Print name of participant  Date 

 
 

______________________________________ 
Signature of participant  Date 
 
 

________________________________________________ 

Signature of Parent/Guardian  Date 

 

 



The Ragin’ Raisins Wrestling Club 

ASSUMPTION OF RISK, CODE OF CONDUCT, WAIVER AND RELEASE OF LIABILITY 

INSURANCE FORM & MEDICAL CONSENT 

* A copy of your Birth Certificate is required to age verification at tournaments. 

 

 

Name_________________________________ 
 

Address_______________________________ 
 

City__________________________________ 
 

State__________ Zip Code_______________ 
 

Home phone____________________________ 
 

Parent’s cell phone_______________________ 

 

Wrestler’s cell phone_____________________ 
 

Birthday___/____/_____ Grade___________ 

 

School Affiliation_______________________ 

 

USA Card # ___________________________ 

 

AAU Card # __________________________ 

 

Father’s name ____________________ 

 

Mother’s name ___________________ 
MEDICAL CONSENT 

Name of Primary Insurance 

Company______________________________ 
 

______________________________________ 
 

Policy#________________________________ 
 

Address_______________________________ 
 

Family Doctor__________________________ 
 

Phone_________________________________ 

Presently on any medication?  Yes / No 

 

If yes, please list medication(s) ____________ 
 

________________________________________________ 

 

Drug Sensitivities or Allergies______________ 

 
________________________________________________ 

 
________________________________________________ 

 

Special Medical Conditions________________ 
 

______________________________________ 
 

Please indicate another person to call in case 

of an emergency: 
 

Name_________________________________ 
 

Phone_________________________________ 

Parent or Guardian of minor must read and 

complete the following: 

Without this signed authorization from the 

parent/guardian, hospitals in many states are 

obligated by law to delay treatment of a 

contestant’s injury or illness until the parents 

can be reached by telephone and their 

permission granted to begin treatment.  Such a 

delay can prove unnecessarily painful and even 

dangerous to the athlete, particularly if the 

parents cannot be reached immediately.  To 

avoid such delays, the parent/guardian should 

check one of the following options and endorse 

the selection with his/her signature. 

Check one:  

_____If my child needs medical attention, it is 

my wish that I be contacted before any medical 

procedures are begun, unless immediate 

medical treatment is necessary to save my 

child’s life or prevent permanent injury, in 

which event I authorize all necessary treatment. 

_____If my child, named above, needs medical 

treatment during this event, it is my wish that 

the necessary treatment be initiated while 

efforts are being made to contact me.   So that 

treatment of my child will not be delayed, I 

consent to any medical procedures that the 

physician believes my child needs, on the 

understanding that efforts will continue to be 

made to reach me.  I accept responsibility for 

all costs related to such treatment. 
 

*Adult athletes hereby authorize and consent to 

emergency medical treatment.  Exceptions-list 

any medical procedures that you do not want 

performed unless specific approval is received: 

 

______________________________________ 

COMPETITOR ACKNOWLEDGES THAT 

COMPETITOR HAS HAD SUFFICIENT 

OPPORTUNITY TO REVIEW THE 

PROVISIONS OF THIS DOCUMENT AND 

UNDERSTANDS ITS PURPOSE, 

MEANING AND INTENT. 

 

 

______________________________________ 
Print name of participant  Date 
 

 

______________________________________ 
Signature of participant  Date  
 

 

______________________________________ 
Signature of Parent/Guardian  Date 


