— Willmar
Yadrees

P.O. Box 92, Willmar, MN 56201

REGIONAL KiDS’WRESTLING TOURNAMENT
Saturday, March 15, 2008

Grades K-6
Hosted by the Willmar Jaycees

TIME: Registration/Weigh-In:9:00a.m.-10:00
Wrestling: 10:30a.m.-3:00 p.m. (approximate)
WHERE: Willmar Senior High School (Cty. Rd. 9 North of Hwy. 12)
FEES/ $10.00 per Wrestler
ADMISSION: $3.00 Admission for Adults & Students
Free Admission for Kids under 6
AWARDS: All Trophy Tournament (1stthrough 4th place)
OTHER 1st & 2nd places qualify to advance to State Tournament, Sat., March 29™in Albany, MN

INFORMATION: Allgrades wrestle 3periods (1-1-1)
Brackets based on grade then scratch weight
4-man brackets / wrestle for true second (in case of 3-man bracket/ round robin).
State tournamentis also 4-man bracket
High school rules apply
Concessions available

CONTACTS: Matt Okland (320) 235-4235 e-mail:mokland @ johannesagency.com, Lisa Rudnick
(320) 222-9838 e-mail: rudnick @ en-tel.net, Willmar Jaycees, P.O.Box 92, Willmar, MN 56201.
Forms and contactinfo can also be found at http://jaycees.willmarnet.com/or
www.theguillotine.com

PLEASE FILL ouT BOTH SIDES oF THIS FORM AND BRING TO THE TOURNAMENT.

BE SURE TO SIGN BOTH FORMS FOR YOUR CHILD TO BE ALLOWED TO PARTICIPATE. THANK YOU!!
WRESTLING REGISTRATION FORM

Name: Grade
Address: Weight
Phone No: School/Club

Notice to parent or guardian: in consideration for the acceptance of this entry blank, | agree to be legally bound herewith for myself, my heirs, executors, and
administrators, or assigns, and do herewith waive and release Willmar High School site and the Willmar Jaycees, and their agents, representative committees,
and members from any and all claims to rights to damages for injuries and/or losses suffered by me and whether by training, attendance in or traveling to or from
this tournament, and further | state that | have adequate health and accident insurance to cover any injuries or sickness incurred during this tournament.

Signed Date

PLEASE SEE OTHER SIDE FOR ADDITIONAL FORM NEEDED TO PARTICIPATE.




PARENTAL CONSENT/RELEASE FORM MUST BE COMPLETED IN ORDER TO PARTICPATE

PARENTAL CONSENT, RELEASE, WAIVER OF LIABILITY,
ASSUMPTION OF RISK, AND INDEMNITY

IN CONSIDERATION of my child being permitted to participatein any way in“Kids Wrestling” being held
on March 15, 2008, an event sponsored in part by the Willmar Jaycees, |, on behalf of my child, myself, my
spouse, our personal representatives, assigns, heirs, and next of kin:

1. ACKNOWLEDGE, agree, and represent that | understand the nature of Wrestling Activities and
that my child is qualified, in good health, and in proper physical condition to participate in such
Activities:

2. FULLY UNDERSTAND that: (a) WRESTLINGACTIVITIESINVOLVE RISKSAND DANGERS

OF SERIOUSBODILY INJURY, INCLUDING PERMANENT DISABILITY, PARALY SISAND
DEATH (“RISKS"); (b) these Risks and dangers may be caused by my child’s own actions, or
inactions, the actions or inactions of others participating in the Activity, the condition in which
theActivity takes place, or THE NEGLIGENCE OF THE “RELEASEES’ NAMED BELOW; (c)
there may be OTHER RISKS AND SOCIAL AND ECONOMIC LOSSES either not known to me
or not readily forseeable at thistime; and | FULLY ACCEPT AND ASSUMEALL SUCH RISKS
ONBEHALFOFMY CHILD AND ALL RESPONSIBILITY FORLOSSES, COSTS, AND
DAMAGES| or my child incur as aresult of my child's participation in the Activity:

3. HEREBY RELEASE AND DISCHARGE the Willmar Jaycees, the Minnesota Jaycees, their
respective administrators, directors, agents, officers, volunteers, employees, other participants,
any sponsors, advertisers, and, if applicable, owners and lessers of premises on which the
Activity takes place, (each considered one of the“RELEASEES” herein) FROM ALL LIABILITY
CLAIMS, DEMANDS, LOSSES, ORDAMAGESON MY ORMY CHILD’SACCOUNT
CAUSED ORALLEGED TOBE CAUSED IN WHOLE OR IN PART BY THE NEGLIGENCE OF
THE“RELEASEES’ OR OTHERWISE, INCLUDING NEGLIGENT RESCUE OPERATIONS
AND | FURTHERAGREEAND COVENANT NOT TO SUEANY OF THE RELEASEES, and that
if, despitethisRELEASE AND WAIVER OF LIABILITY,ASSUMPTION OF RISK,AND
INDEMNITY AGREEMENT I, or anyone on my behalf makes aclaim against any of the
Releasees, | WILL INDEMNIFY, SAVE, AND HOLD HARMLESS EACH OF THE RELEASEES
from any litigation expenses, attorney fees, loss, liability, damage, or cost which any may incur
as the result of such claim.

| HAVE READ THISAGREEMENT, FULLY UNDERSTAND ITSTERMS, UNDERSTAND THAT
| HAVE GIVEN UPSUBSTANTIAL RIGHTSBY SIGNING ITAND HAVE SIGNED IT FREELY
AND WITHOUTANY INDUCEMENT ORASSURANCE OFANY NATUREAND INTEND IT
TOBEA COMPLETEAND UNCONDITIONAL RELEASEOFALL LIABILITY TOTHE
GREATEST EXTENTALLOWED BY LAWAND AGREE THAT IFANY PORTION OF THIS
AGREEMENT ISHELD TOBEINVALID THEBALANCE, NOTWITHSTANDING SHALL
CONTINUEIN FULL FORCEAND EFFECT.

Participant’s Printed Name

Address

City State Zip

Phone

Parents Signature Date




