
 

WHY AT THE WELL 
BOYS WRESTLING REGISTRATION FORM 

 

 

Wrestler Information 

 

 

Why at the Well’s wrestling program is designed to teach your child how to compete in a way that brings honor to God – with a focus on 

honesty, integrity and good sportsmanlike conduct.  Each practice will include a time dedicated to looking at God’s Word so our wrestlers 

mature both physically and spiritually.  With a combined 50+ years of wrestling experience between our coaches, we’re certain that your 

child will not only enjoy themselves, but will also come out a stronger, more skillful wrestler.  Thank you in advance for choosing to be a part 

of Why at the Well’s Wrestling Program.  We look forward to being a part of your child’s spiritual development and wrestling education! 

Please complete this form in its entirety in order for your child to be eligible for our wrestling program. 

 

 

Name:   __________________________  ________  __________________________ 
              (First)   (Middle Initial)       (Last) 

School:  ____________________________________________  _________________ 
                                                                        (School Name)                                               (Grade) 

 

Birthdate:  ____ / ___ / ____ 

Age:  ___________________ 

Weight:  ________________ 

Years Exp.:  ______________ 

 
 

Address:  _____________________________________________________   __________________________________  
    (Street)                  (Apartment #) 

    _____________________________________________________   ______________   __________________ 
                   (City)            (State)              (Zip Code) 

Emergency Contact (MUST BE PARENT OR LEGAL GUARDIAN) 

_____________________________________________________  __________________ 

_____________________________________________________  __________________ 

_____________________________________________________  __________________ 

_____________________________________________________  __________________ 

 

Please list below any tournaments your child has won and the year of it: 

 

__________________________     _______________________     __________________    ______________________    
                           (First Name)                (Last Name)          (Relation to Applicant)         (Phone Number)  

Release of Liability 

I acknowledge that participation in the activity described above involves risk to the participant (and to the participant’s parents or guardians , if the participant is a minor) and may result 

in various types of injury including, but not limited to, the following: sickness, exposure to infectious/communicable disease, including the COVID-19 virus, bodily injury, death, emotional 

injury, personal injury, property damage, and financial damage.   

 

In consideration for the opportunity to participate in the activity described above (the “activity”), the participant (or parent/guardian, if the participant is a minor) acknowledges and 

accepts the risks of injury associated with participation in and transportation to and from the activity.  The participant (or parent/guardian) accepts personal financial responsibility for 

any injury or other loss sustained during the activity or during transportation to and from the activity, as well as for any medical treatment rendered to the participant that is authorized 

by the sponsor or its agents, employees, volunteer’s, or any other representatives (collectively referred to as the “activity sponsor”).  Further, the participant (or parent/guardian, if the 

participant is a minor) releases and promises to indemnify, defend, and hold harmless the activity sponsor for any injury arising directly or indirectly out of the described activity or 

transportation to and from the activity, whether such injury arises out of the negligence of the activity sponsor, the participant, or otherwise. 

 

If a dispute over this agreement or any claim for damages arises, the participant (or parent/guardian, if the participant is a minor) agrees to resolve the matter through a mutually 

acceptable alternative dispute resolution process.  If the participant (or parent/guardian, if the participant is a minor) and the activity sponsor cannot agree upon such a process, the 

dispute will be submitted to a three-member arbitration panel for resolution in accordance with the rules of the American Arbitration Association.  

 

In signing this form, I agree not to hold Landmark Ministries Inc., its Officers, Employees, or other Agents liable for any injury, loss, damage, or accident that may occur while on or near 

the vicinity of, or during transportation to or from “Why at the Well?”, or during activities sponsored by Landmark Ministries Inc.  

 
 

 

Printed:    _________________________________________________________________         Date: ______________________ 
 

Signature: _________________________________________________________________         Date: ______________________ 
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