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ONSTER MEDAL,

Escanaba

Name:

Years wrestling (excluding i year):

Address: e

| give my permission formy.c to participate in the Escanaba
Youth Wrestling Tournament. | agree that the Escanaba Youth Wrestling Club, Escanaba High School and all
volunteers associated with this tournament will not be liable nor financially responsible for any injury, illness or loss
of property that I, my family members or the above named minor child might incur during this tournament.

DATE: SIGNATURE: (Parent or Guardian)





