
MEDICAL WAIVER 

 

Wrestler’s Name ______________________________   

 

Parent Consent and Waiver of Responsibility 

 

In consideration of Jeff Jordan’s State Champ Camp, LLC, acceptance of the Camper 

named above as a student in the camp for the periods described above, the Camper by and through 

his parent or legal guardian hereby acknowledges, understands and agrees to as following: 

Wrestling is a sport, which involves intense physical contact between two Individuals. The Camper 

will be involved in some intense training and competition including competitive wrestling. Injuries 

can and do occur during wrestling. As parent(s) or legal guardian(s), we’ve also been informed 

that various skin conditions are preventable in the sport of wrestling and while strong measures 

will be taken to prevent the spread of skin conditions such as Ring Worm, Herpes, and Cold Sores, 

100% prevention cannot be guaranteed. Further, we the parent(s) or legal guardian(s) have been 

informed that there is an assumption of risk when anyone participates in the sport of wrestling. 

The understanding on behalf of themselves and their child or ward agrees to hold harmless Jeff 

Jordan’s State Champ Camp, LLC., its owners, staff, property owners and coaches (“Releasees”) 

from and against any injuries incurred by the Camper. The understanding hereby releases, waives, 

and forever discharges Releasees from and against any and all claims, injuries, demands, actions, 

or cause of actions arising out of the participation by the Camper in Jeff Jordan’s State Champ 

Camp, LLC. The understanding hereby certifies that the Camper is physically able to participate 

at the camp and that there are no impairments that would limit the participation in the programs. 

The understanding hereby grants permission for doctors and their designs to administer appropriate 

medical care, antigens, or injuries, and to perform emergency procedures as necessary. 

 

I will indemnify, save, and hold harmless Releasees from any and all losses. Claims, 

actions, or proceedings of every kind and character, including related attorney's fees and expenses, 

which may be presented or initiated by any other persons or organizations and which arise directly 

or indirectly from my participation in the Activities, whether resulting from the negligence and/or 

other fault either active or passive of any of Releasees or from any other cause. 

 

 

Parent or Legal Guardian Signature________________________________ 

 

Date____________________________ 

 

Medical Information 

 
Insurance Company ______________________________ Policy/Group # _____________  ID# __________   

City: ___________________________________________ State: _____________ Zip Code: _____________ 

Medical History: _______________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Parent/Guardian: _______________________________________________________________________________ 

Address: _________________________________________________ City: ________________________________  

State: _________________ Zip Code: ______________________________________________________________ 

Phone Number (Home) _________________________________ (Cell) ____________________________________ 

 

 

**Please include a copy of the front and back your insurance card** 



RELEASE FOR USE OF PHOTO, VIDEO AND/OR LIKENESS 

 

 

 The undersigned acknowledges that Jeff Jordan’s State Champ Camp, LLC (the “Camp”) 

may make videos, take pictures, utilize audiotape and any other image and sound based media for 

the purpose of recording drilling and active wrestling sessions and general activity at the Camp. 

The undersigned hereby freely and voluntarily consents to the use and publication of the 

undersigned’s name, participation, picture, and/or likeness by Jeff Jordan’s State Champ Camp, 

LLC for any and all purposes including, but not limited to, educational, promotional, advertising, 

and trade, through any medium or format, including, but not limited to, videotape, audiotape, film, 

photograph, television, radio, digital, internet, theater, or exhibition, at any time from this date 

forward until I revoke this consent in writing. I further waive any claims against Jeff Jordan’s State 

Champ Camp, LLC based upon or related to the use or publication of my likeness, voice, 

participation, and/or picture. 

 

I freely give this authorization without expectation of compensation. 

 

Yes ____ No ____ 

 

________________________________  ________________________________ 

Wrestler’s Name      Parent or Legal Guardian 

 

Date: ____________________________ 

 

INSPECTION WAIVER, RELEASE AND CONSENT 

 

 The undersigned consents to Jeff Jordan’s State Champ Camp, LLC inspecting any and all 

gym bags, backpacks, luggage, suitcases or any other baggage (the “Baggage”) of any type brought 

by or maintained by the undersigned and/or the camp participant at any time and for any reason. 

Such release and waiver does not apply to the frisking of the camp participant’s person. The 

undersigned hereby releases, waives and forever discharges Jeff Jordan’s State Champ Camp, LLC 

from and against any and all claims, injuries, demands, actions or causes of action arising out of 

the searching or inspection of any Baggage belonging to the camp participant or anyone else in 

possession of the camp participant’s Baggage. 

 

________________________________  ________________________________ 

Wrestler’s Name      Parent or Legal Guardian 

 

Date: ____________________________ 

 

 

 

 

 

 

 

 

 

 

 



ACKNOWLEDGEMENTS 

 

I agree that should one or more provisions in this Agreement be determined to be 

unenforceable by an arbitrator or a court, the remaining provisions shall continue to be binding 

and enforceable against me. 

 

I agree and acknowledge that the terms and conditions of this Agreement shall continue in 

full force and effect now and in the future at all times during which I participate, either directly or 

indirectly. in the Activities, and shall be binding upon my heirs, executors, administrators, personal 

representatives. and/or anyone else claiming on my behalf. This Agreement supersedes and 

replaces any prior such agreement in favor of Releasees that I have signed. 

 

I hereby acknowledge that I have read all of the provisions above and fully understand the 

terms and conditions expressed therein and agree to be bound by such terms and conditions. 

 

 

________________________________  ________________________________ 

Wrestler’s Name      Parent or Legal Guardian 

 

Date: ____________________________ 

 

 


