
 
 

Purler Wrestling’s 
Satellite Training Session 

“Those Who Stay Will Be Champions” 
 
Name_____________________________    Age_______    Weight___________ 
 
Parent(s) names _________________________Emergency Contact #________________  

 
Address ________________________________/_____________________________/_________ 
 
Email address ______________________________________ (Important, as I stay in 
close contact through email) 
 
USA Wrestling Card # _______________________________________  
 
High School you do/will attend___________________________ 
 
SESSION YOU ARE PLANNING TO ATTEND:  DIAMOND, MO. WICHITA, KS.   (circle one) 
 
I fully understand that the Purler Inc. staff are not physicians or medical practitioners of any 
kind.  With the above in mind, I hereby release the Purler Inc. staff to render temporary first aid 
to my child or children in the event of any injury or illness, and if deemed necessary by the Purler 
Inc. staff to call a doctor and to seek medical help, including transportation by a Purler Inc. staff 
member and / or it’s representatives, whether paid or volunteer, to any health care facility or 
hospital, or the calling of an ambulance for said child should the Purler Inc. staff deem this to be 
necessary. 

Purler Inc., its coaches and other staff members, will not accept responsibility for injuries 
sustained by any student, parent, guardian, relative or friends during the course of wrestling, 
tumbling, conditioning or other training methods associated with the sport of wrestling, or open 
workouts, or in the course of any exhibition, competition, or clinic in which he or she may 
participate or while traveling to or from the workout sessions or wrestling-related events.   

With the above in mind, and being fully aware of the risks and possibility of injury 
involved, I consent to have my child or children participate in the programs offered by Purler Inc.  
I, my executors or other representatives wave and release all rights and claims for damages that 
I or my child may have against Purler Inc. and or its representatives whether paid or volunteer.  
 
Parent or Guardian Signature: ___________________________ Date:_______ 
 
Medical Insurance Company and Policy#  
_____________________________________________ 
* You must have Medical Insurance at all times in order to begin or continue par icipating in any 
Purler Inc events. 

t

***************************************************************** 
Tuition: $50 (active pwa members: $30.00, inactive pwa students: $50.00)  
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