TRU-STRENGTH PERFORMANCE

MEDICAL / LIABILITY RELEASE FORM
Residential Parent or Guardian Form:
Mother________________________________ Daytime Phone#________________Cell____________
Father_________________________________Daytime Phone#________________Cell____________
Address_____________________________________________________
Facts concerning the child’s medical history including allergies, medications being taken, and any physical impairment to which a physician should be alerted.

MEDICAL CONCERNS_________________________________________________________________

I understand that Roehlig Wrestling, LLC and Tru-Strength Performance including all personnel associated with Tru-Strength Performance, assume no responsibility for accidents, injuries, medical or dental expenses incurred by my son or sons at the scheduled practice times. I attest that he, she or they are physically fit and sufficiently conditioned for this type of training.
I have read and understand the foregoing assumption of risk and release this Club and all associated of all responsibility.
Parent or Guardian Signature___________________________ Date: _____________ 
