
PRATTVILLE SUMMER SLAM 
PO BOX 682007 

PRATTVILLE, AL. 36068 
VINCE OR WENDY JONES  

590-5634 OR 590-5637 
	  

PRATTVILLE	  SUMMER	  SLAM	  2015	  WRESTLING	  TOURNAMENT	  
INDIVIDUAL	  LIABILITY	  RELEASE	  FORM	  

Name:	  ___________________________________	   Date	  of	  Birth:	  _____________________	   Age:	  ________	  	  	  	  	  	  	  	  

Wt.	  Class_________	   School	  _____________________________________________	  

Address:	  ___________________________________________________	  

City:	  ____________________________________	   State:	  _____	  

Zip	  Code:	  ________________	   Phone	  No:	  (________)	  _______________________	  

E-‐Mail	  (Optional):	  ________________________________________________	   	  
Awards	  will	  be	  presented	  to	  1st,	  2nd	  and	  3rd	  place	  finishers	  in	  each	  weight	  class.	  
	  
I	  ,	  ____________________________________	  ,	  am	  the	  parent	  or	  legal	  guardian	  of	  ________________________________	  ,	  do	  
hereby	  waive	  any	  and	  all	  claims	  for	  myself	  and	  heirs	  against	  the	  Prattville	  Summer	  Slam	  Tournament	  director,	  coordinators,	  
employees,	  volunteers,	  sponsors,	  affiliates,	  and	  Prattville	  High	  School	  for	  any	  injury	  or	  illness	  that	  may	  directly	  or	  indirectly	  
result	  from	  my	  child’s	  participation	  in	  the	  Prattville	  Summer	  Slam	  Wrestling	  	  Tournament.	  I	  further	  state	  that	  my	  child	  is	  in	  
good	  physical	  condition	  and	  is	  physically	  and	  mentally	  able	  to	  participate	  in	  said	  tournament	  and	  that	  none	  of	  the	  above	  
parties	  are	  under	  any	  obligation	  to	  provide	  a	  physical	  examination	  or	  other	  evidence	  for	  my	  child’s	  health.	  This	  is	  my	  sole	  
responsibility.	  I	  also	  give	  my	  permission	  for	  my	  child/children	  to	  participate	  in	  this	  event.	  
	  In	  the	  event	  of	  a	  medical	  emergency,	  contact	  the	  person	  I	  have	  listed	  below.	  If	  the	  person	  listed	  below	  cannot	  be	  notified,	  I	  
authorize	  any	  emergency	  medical	  treatment	  be	  rendered	  to	  my	  child	  by	  proper	  medical	  authority.	  	  
	  I	  have	  also	  listed	  any	  allergies,	  medicine	  allergies,	  conditions,	  or	  reactions,	  which	  managers	  or	  attending	  physicians	  need	  to	  
be	  aware	  of:	  	  

Listed	  Allergies	  
	  	  
_______________________________________	  	  ,	  	  _______________________________________	  	  ,	  	  
	  
_______________________________________	  	  ,	  _______________________________________	  	  _	  
	  
In	  case	  of	  an	  emergency,	  notify	  the	  following	  person:	  
	  
Name:	  _______________________________________________	  
	  
Address;	  _____________________________________________	  
	  
	  City:	  _______________________________________	  	  State:	  __________	  

	  
Phone	  No.	  (_____)	  __________________________	  	  	  Alternate	  No.	  (_____)	  __________________________	  
	  
Relationship	  to	  participant:	  _____________________________________	  
	  
Signature:	  ___________________________________________________	  Date:	  ________________	  
	  
Any	  questions	  about	  Summer	  Slam	  events,	  contact	  event	  coordinators:	  Vince	  Jones	  590	  -‐	  5634	  or	  Wendy	  Jones	  590	  –	  5637.	  


