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Children ages 4+


Child’s Name______________________________________________________

Parents Names____________________________________________________

Mailing Address____________________________________________________

Telephone:Work____________Home______________Cell________________

ApproximateWeight___________________Yrs. of experience___________

Birthdate________________Grade in School__________________________

Parents email______________________________________________________

      CONSENT FOR EMERGENCY MEDICAL AND DENTAL CARE: I appoint the Quinter Recreation Staff, instructors, and volunteers as my agent and representative for the purpose of authorization of emergency medical and dental treatment deemed necessary by duly credentialed physician, dentist, or health care provider.  My consent authorizes ambulance service, admission to a hospital, examination (to include X-rays), anesthesia, the use of drugs and medication, and necessary surgery recommended by such medical personnel for the purpose of saving life or to reduce further injury and harm.  I acknowledge that payment of such medical treatment is my obligation and that such treatment will be sought only in the event of an emergency.  WAIVER RELEASE STATEMENT:  As a participant in this program, I recognize and acknowledge that there are certain risks of physical injury and I agree to assume the full risks of any injuries, including loss of life, damages or loss which I may sustain as a result of participation in any and all activities connected with or associated with such program.  I further agree to waive and relinquish all claims, full release and discharge and agree to indemnify and hold harmless and defend Quinter Recreation and its officers, agents, servants, and employees from any and all claims resulting from injuries, including loss of life, damages, and losses sustained by me and arising out of, connected with, or in any way associated with the activities of the program.  I, the Parent/Legal Guardian of the above named participant have read and understand the “Consent for Emergency Medical and Dental Care” and the “Waiver Release Statement.”  I agree to abide by all policies and guidelines set forth by Quinter Recreation regarding this program.    
Signature of Parent/Legal Guardian____________________________________________________Date____________________
______$57 FEE: USA Wrestling Card($37)for Tournaments + ($20) Rec Fee
or______$20 FEE: Rec Fee No Tournaments
REGISTRATION DEADLINE:  Thursday, October 24th, 2019 

Parent Meeting/Information Night & Registration
Thursday, October 24th  6:00-7:00 pm
Practice starts Monday, November 25th 
City Hall Community Room@ 202 Gove Street
Registration packets are available for pick up @ City Hall 

Forms that are required:

1.Registration Form & Payment

2. Signed Sportsmanship Code of Ethics

3.Medical Information & Waiver Forms

4.Copy of Child’s Birth Certificate

5. Copy of Insurance Card

Please Return all Forms & Fees to Daryl Havlas Quinter Recreation Department 
@City Hall 202 Gove Street Quinter KS 67752

 785-754-3530.
