TRINITY WRESTLING
R.W. MARSHALL CENTER

SHAMROCK HALL

STEINHAUSER GYM
RELEASE FORM

In consideration of the permission I grant my son to participate in the Trinity High School Shamrock Wrestling Club, I hereby release and discharge Trinity High School, its agents, employees, officers and board members from all claims, demands, actions, judgements, and executions which the undersigned ever had, or now has, or may have or which the undersigned's heirs, executors, administrators, or assigns may have, or claim to have, against Trinity High School, its successors or assigns, for all personal injuries, known or unknown, and injuries to property, real or personal, caused by or arising out of the above named activity.

RELEASE OF ALL CLAIMS

RELEASE MADE BY_____________________________________ Address_________________________________________________

City of _____________________________, State of Kentucky, AS PARENT OR GUARDIAN OF _______________________________

