
First Name and Middle Name: Last Name:

Male or Female Date of Birth:

Social Security Number: (NOT REQUIRED IF ISSUED MEM ERSHIP CARD DURING 2008-09)

- -   Mat Official   Pairing Official

Address:

City: Zip Code:

Main Phone Number: Alt Phone Number:
- - - -

Email Address:

Have you ever been convicted or adjudicated with a finding of fault, guilt or violation, in regard to

an offense involving a minor or any sexual offense?  (If you answered yes, please attach an explanation Yes

of the charge noting the date, nature, and place of the incident leading to the charge, and where it was filed

and the final disposition.) No

Have you ever been convicted or adjudicated with a finding of fault, guilt or violation, in regard to an

offense involving any illegal/illicit drug or contr olled substance as prescribed by Federal or State Ye s

law or regulation?  (If you answered yes, please attach an explanation of the charge noting the date, nature,

and place of the incident leading to the charge, and where it was filed, final disposition time and place including No

whether you were sentenced or placed on a period of parole or probation)

Are you currently serving a sentence or are you on parole or probation for any period for any offense

or adjudication of guilt imposed by any court, judg e or administrative body?  (If you answered yes, Yes

please attach an explanation of the charge noting the date, nature and place of the incident leading to the

charge, where it was filed and the final disposition.) No

Do you consent to a Criminal Records Background Che ck?  (An answer of no will result in Yes No

automatic rejection of your request for an official's card.)

I hereby affirm that the information contained in this application is true and accurate to the best of my knowledge.

I recognize my duty to update this application if I become aware that any answer I have given at this time becomes

inaccurate in the future. Further, I understand that any misrepresentations in this application may result in the revocation

of my USA Wrestling official's card and that I will be subject to disciplinary action by the IKWF Executive Board.  I

authorize the IKWF to investigate any affirmative responses contained in this application and waive all provisions of the

law related to the authorized disclosure of information to the IKWF by any individual or group.  I agree that a photocopy or

facsimile copy of this authorization is as valid as the original.

Applicant’s Signature: Date:

Complete and mail to: IKWF, 4932 WILSHIRE BLVD, COU NTRY CLUB HILLS, IL 60478

full for consideration of an official's card.

Illinois Kids Wrestling Federation
Official's Card Application 2009-10

Annual Membership: $35, card valid 9/1/2009 through 8/31/2010

Note:  This application and associated documentation, if applicable, must be completed in 



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 condidition 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 organizations(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 SUBSTANIAL RIGHT BY DIGNING 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:

PARTICIPANT'S SIGNATURE: NOT REQUIRED FOR PARTICIPANT'S UNDER THE AGE OF 18

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 RELEAS-
ESS 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 CLAIM AGAINST ANY OF THE RELEASEES NAME ABOVE,
I WILL INDEMNIFY, SAVE, AND HOLD HARMLESS EACH OF THE RELEASEES FROM 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: I HAVE READ THIS RELEASE

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

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

PHONE: DATE: 


