Hold Harmless Release
Camper Name: ______________________________________________________

1. You give your child identified on the top of this form, permission to participate in the Minds In Motion Wrestling Camp.

2. You state that you are aware of the inherent dangers and risks involved including: bodily injury, sprains, fractures, dislocations, lacerations, concussions, skin disease, eye, head, neck or back injuries, or death. 

3. You understand that Minds in Motion Wrestling Camp does not provide any Accident or Medical Insurance and that you are required to provide this for your child.  You agree that you are financially responsible for all medical expenses whatsoever.  Your child will not be allowed to participate in our camp unless your medical insurance provider and policy number is provided below.

4. You agree that your child must turn in his car keys to camp staff at registration if driving himself to camp.

5. You agree, on behalf of yourself, your child, your assigns, executors, and heirs, to release, indemnify, and hold harmless Minds in Motion Wrestling Camp, and its trustees, staff, agents, and employees from any liability, damage, claim of any nature arising out of or in any way related to your child’s participation in this program except those things caused by the sole negligence of Minds in Motion Wrestling Camp.
6. You understand that your child has been given a room key and is responsible for keeping his room locked when leaving it.  Furthermore, you agree that Minds in Motion Wrestling Camp is not responsible for personal belongings lost or stolen as a result of your child not locking his residence hall room.

7. You understand that the terms of this agreement are legally binding and certify that you are signing this agreement of your own free will after carefully reading it.

Medical Insurance Provider: ___________________________________________

Insurance Policy #: ___________________________________________________

_____________________________
X__________________________________

Parent or Guardian (please print)

                 Signature of Parent or Guardian



In witness whereof, this instrument is duly executed: _________________________










Date
