Your wrestlers need a good clinic before Super 32?
Do they need to fix there technique and learn to stay in good position?
How about a refresher clinic before wrestling season begins?

NC Chapter Hall of Fame Wrestling Coach Jerry Winterton (Cary High School) will host a clinic on October 19th at Berea High School

                                     [image: http://wrestlingusa.com/003%20wusa%20web%20root/wusahalloffame/wusadreamteamphotos/DreamTeamPhotos06/JerryW1393.gif][image: http://media2.newsobserver.com/smedia/2013/06/24/15/19/1oUuzt.AuSt.156.jpeg]

Cost:
Pre-registration $20,  At the Door $25
Please mail checks with registration form to
Berea High School
201 Burdine Dr.
Greenville, SC 29617
ATTN:  Marquise Camp

Schedule:
8am-9am:  Check-in and Late Registration
9am-11am:  Session I
11am-11:30am:  Break
11:30am-1:30pm:  Session II

Coach Winterton Stats:
-166 Individual Tournament Wins (Leads the Nation for HS Coaches)
-19 State Championships
-13 Runner-Up Finishes
-2007 National Coach of the Year (NHSCA)
-2009 National Coach of the Year (NWCA)
-Coached the National “Dream Team vs. New Jersey, @ Williamstown, NJ
-Regular Season Dual Meet Record:  540-3 (1982-2010)
-Overall Record at Cary HS:  621-16
[bookmark: _GoBack](REGISTRATION FORM) RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT
WITH PARENTAL CONSENT ("AGREEMENT")
IN CONSIDERATION of being permitted to participate in any way in any event ("Activity") at any time during the current calendar year I, for myself, my personal representatives, assigns, heirs, and next of kin:

1. ACKNOWLEDGE, agree, and represent that I understand the nature of the Activity and that I am qualified, in good health, and in
proper physical condition to participate in such Activity. I further agree and warrant that if, at any time, I believe the conditions to be
unsafe, I will immediately discontinue further participation in the Activity.

2. FULLY UNDERSTAND that: (a) THIS ACTIVITY INVOLVES RISKS AND DANGERS OF SERIOUS BODILY INJURY,
INCLUDING PERMANENT DISABILITY, PARALYSIS, AND DEATH ("Risks"); (b) these Risks and dangers may be caused by
my own actions or inactions, the actions or inactions of others participating in the Activity, the conditions in which the Activity takes
place, or THE NEGLIGENCE OF THE "RELEASEES" NAMED BELOW; (c) there may be OTHER RISKS or SOCIAL AND
ECONOMIC LOSSES either not known to me or not readily foreseeable at this time; and I FULLY ACCEPT AND ASSUME ALL
SUCH RISKS AND ALL RESPONSIBILITY FOR LOSSES, COSTS, AND DAMAGES I incur as a result of my participation ,or
that of the minor, in the Activity.

3. HEREBY RELEASE, DISCHARGE, AND COVENANT NOT TO SUE the sanctioning organization(s), their administrators, directors, agents, officers, members, volunteers, and employees, other participants, officials, rescue personnel, sponsors, advertisers, owners and lessees of Premises on which the Activity is conducted, (each of the forgoing shall be considered one of the RELEASEES herein) FROM ALL LIABILITY, CLAIMS, DEMANDS, LOSSES, OR DAMAGES ON MY ACCOUNT CAUSED, OR ALLEGED TO BE CAUSED, IN WHOLE OR IN PART BY THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE, INCLUDING NEGLIGENT RESCUE OPERATIONS; AND I FURTHER AGREE that if, despite this RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT I, or anyone on my behalf, makes a claim against any of the Releasees, I WILL INDEMNIFY, SAVE, AND HOLD HARMLESS EACH OF THE RELEASEES from any litigation expenses,
attorney fees, loss, liability, damage, or cost which may be incurred as the result of such claim.
I ACKNOWLEDGE THAT I AM OVER THE AGE OF 18 YEARS, HAVE READ THIS AGREEMENT AND FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, HAVE SIGNED IT FREELY AND WITHOUT ANY INDUCEMENT OR ASSURANCE OF ANY NATURE, AND I INTEND IT TO BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW AND AGREE THAT IF ANY PORTION OF THIS AGREEMENT IS HELD TO BE INVALID, THE BALANCE, NOTWITHSTANDING, SHALL CONTINUE IN FULL FORCE AND EFFECT.

PRINTED NAME OF PARTICIPANT____________________________________________________AGE:__________________
***MUST BE FILLED OUT COMPLETELY***

PARTICIPANT'S SIGNATURE:_______________________________________________________________________________


ADDRESS:_______________________________________________________________________________________________                                                
                            (Street)                                           (City)                                          (State)                                  (Zip)

PHONE:_______________________________________________ DATE:_____________________________________________

Below section must be completed by Parent/Guardian for any participant under the age of 18.

MINOR RELEASE
AND I, THE MINOR'S PARENT AND/OR LEGAL GUARDIAN, UNDERSTAND THE NATURE OF THE ACTIVITY AND THE
MINOR'S EXPERIENCE AND CAPABILITIES AND BELIEVE THE MINOR TO BE QUALIFIED, IN GOOD HEALTH, AND
IN PROPER PHYSICAL CONDITION TO PARTICIPATE IN SUCH ACTIVITY. I HEREBY RELEASE, DISCHARGE,
COVENANT NOT TO SUE, AND AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS EACH OF THE
RELEASEE'S FROM ALL LIABILITY, CLAIMS, DEMANDS, LOSSES, OR DAMAGES ON THE MINOR'S ACCOUNT
CAUSED, OR ALLEGED TO BE CAUSED, IN WHOLE OR IN PART BY THE NEGLIGENCE OF THE "RELEASEES" OR
OTHERWISE, INCLUDING NEGLIGENT RESCUE OPERATIONS AND FURTHER AGREE THAT IF, DESPITE THIS
RELEASE, I, THE MINOR, OR ANYONE ON THE MINOR'S BEHALF MAKES A CLAIMS AGAINST ANY OF THE
RELEASEES NAMED ABOVE, I WILL INDEMNIFY, SAVE, AND HOLD HARMLESS EACH OF THE RELEASEES FROM
ANY LITIGATION EXPENSES, ATTORNEY FEES, LOSS LIABILITY, DAMAGE, OR ANY COST THAT MAY OCCUR AS A
RESULT OF ANY SUCH CLAIM.

PRINTED NAME OF PARENT/GUARDIAN:_____________________________________________________________________


PARENT/GUARDIAN SIGNATURE (only if participant is under the age of 18):__________________________________________
I HAVE READ THIS RELEASE

ADDRESS:_______________________________________________________________________________________________
                             (Street)                                                       (City)                                          (State)                           (Zip)


PHONE:____________________________________________ DATE:________________________________________________
image1.gif




image2.jpeg




