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Jersey Fresh Wrestling Club/Camp Health Form

 

1. All information must be completed 

forms must be signed by a parent/guardian

 

2. The health form and waiver must both be brought to the first club/camp session or mailed to:  

Wrestling, 158 Carlton Ave. Marlton, NJ 08053.

 

Name of Camper:___________________________

 

Mother’s Name:_______________________ Home Phone:______________ Work/Cell Phone:_____________

Address:______________________________________ City:_________________  State:_____   Zip:________

 

Father’s Name:_______________________ Home Phone:_______________ Work/Cell Phone:_____________

Address:_____________________________________ City:_________________  State:______   Zip:________

 

Alternate Emergency Contact (other than parent):_________________________

Relationship to camper:__________________________   Contact Phone #:_____________________________

List any other adults camper is authorized to be released to:__________________________________________

 

Family Physician:________________________________ Physician’s Phone #:__________________________

Address:_____________________________________ City:_________________  State:______   Zip:________

Date of last physical exam (must be within the last year)

List any medication, food, or environmental allergies

List any medication being taken. Please include dosage and reason:__________________________________

__________________________________________________________________________________________

List any past orthopedic injuries that may affect your child’s ability to participate in camp activities.  Please describe 

nature and severity of the injury:________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

List any medical conditions that my affect your child’s ability to participate in camp (asthma, diabetes, etc.):__

__________________________________________________________________________________________

___________________________________________________________________________

 

Health Insurance Company:___________________________________  Phone #:________________________

Address:_____________________________________ City:_________________  State:______   Zip:________

Health Insurance Policy and Group #’s:________

Name of Primary Insurance Holder:_____________________________________________________________

 

With my signature below: 
- I verify that all the above information is accurate to the best of my knowledge.

- I authorize the Jersey Fresh Wrestling Staff to provide medical treatment for my child.

-  I verify that my child has had all the necessary immunizations for public school attendance.  

- I verify that my child may participate in any and all club

does not conflict with any medical advice or concerns expressed by my child’s physician.

 

Signature of Parent/Guardian:____________________________________________  Date:________________

 

 
 Lawrenceville Road, Lawrenceville, NJ 

www.JerseyFreshWrestling.com 

Jersey Fresh Wrestling Club/Camp Health Form 

All information must be completed prior to club/camp participation.  All information must be provided by and 

parent/guardian.  A doctor’s signature is not required. 

The health form and waiver must both be brought to the first club/camp session or mailed to:  

Wrestling, 158 Carlton Ave. Marlton, NJ 08053. 

Name of Camper:______________________________ Date of Birth:___________________   Age:______

Mother’s Name:_______________________ Home Phone:______________ Work/Cell Phone:_____________

Address:______________________________________ City:_________________  State:_____   Zip:________

me:_______________________ Home Phone:_______________ Work/Cell Phone:_____________

Address:_____________________________________ City:_________________  State:______   Zip:________

Alternate Emergency Contact (other than parent):__________________________________________________

Relationship to camper:__________________________   Contact Phone #:_____________________________

List any other adults camper is authorized to be released to:__________________________________________

______________________ Physician’s Phone #:__________________________

Address:_____________________________________ City:_________________  State:______   Zip:________

(must be within the last year)_______________________________

medication, food, or environmental allergies:____________________________________________

. Please include dosage and reason:__________________________________

__________________________________________________________________________________________

that may affect your child’s ability to participate in camp activities.  Please describe 

________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

that my affect your child’s ability to participate in camp (asthma, diabetes, etc.):__

__________________________________________________________________________________________

__________________________________________________________________________________________

Health Insurance Company:___________________________________  Phone #:________________________

Address:_____________________________________ City:_________________  State:______   Zip:________

Health Insurance Policy and Group #’s:__________________________________________________________

Name of Primary Insurance Holder:_____________________________________________________________

I verify that all the above information is accurate to the best of my knowledge. 

I authorize the Jersey Fresh Wrestling Staff to provide medical treatment for my child. 

I verify that my child has had all the necessary immunizations for public school attendance.  

I verify that my child may participate in any and all club-related activities and events, and that my authorization 

does not conflict with any medical advice or concerns expressed by my child’s physician.

Signature of Parent/Guardian:____________________________________________  Date:________________

Fax (609) 896 – 5086 

All information must be provided by and 

The health form and waiver must both be brought to the first club/camp session or mailed to:  – Jersey Fresh 

Date of Birth:___________________   Age:______ 

Mother’s Name:_______________________ Home Phone:______________ Work/Cell Phone:_____________ 

Address:______________________________________ City:_________________  State:_____   Zip:________ 

me:_______________________ Home Phone:_______________ Work/Cell Phone:_____________ 

Address:_____________________________________ City:_________________  State:______   Zip:________ 

_________________________ 

Relationship to camper:__________________________   Contact Phone #:_____________________________ 

List any other adults camper is authorized to be released to:__________________________________________ 

______________________ Physician’s Phone #:__________________________ 

Address:_____________________________________ City:_________________  State:______   Zip:________ 

___________________________________________ 

:____________________________________________ 

. Please include dosage and reason:__________________________________ 

__________________________________________________________________________________________ 

that may affect your child’s ability to participate in camp activities.  Please describe 

________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

that my affect your child’s ability to participate in camp (asthma, diabetes, etc.):__ 

__________________________________________________________________________________________ 

_______________ 

Health Insurance Company:___________________________________  Phone #:________________________ 

Address:_____________________________________ City:_________________  State:______   Zip:________ 

__________________________________________________ 

Name of Primary Insurance Holder:_____________________________________________________________ 

 

I verify that my child has had all the necessary immunizations for public school attendance.   

activities and events, and that my authorization 

does not conflict with any medical advice or concerns expressed by my child’s physician. 

Signature of Parent/Guardian:____________________________________________  Date:________________ 
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Jersey Fresh Wrestling Club/Camp Indemnity and Release Waiver
(Must be completed and signed by parent/guardian of minor participants PRIOR to participation)

 

 

I hereby acknowledge that participation in the Jersey Fresh Wrestling Club/Camp involves physical and recreational 

activities and that these activities may involve risks including, but not limited to, the following:

 

Physical exertion, such as: lifting equipment; running; quick mov

exercises. 

 

Environmental hazards, such as: uneven, rough terrain; hot exposed climate; unpredictable weather; 

unpredictable conditions (lightning, rain, etc.); unpredictable contact with plants, insects and other 

naturally occurring  phenomenon, often of unknown variety or origin.

 

Risks inherent to participation in sports and other recreational activities, such as: being hit or struck by 

equipment; rough, physical contact with other participants.
 

I realize that it is not possible to list specifically each and every risk.  

appreciating, knowing and reasonably anticipating that injuries, illness, paralysis and even death are possible, on 

behalf of my minor child, I hereby expressly ass

activities and the use of facilities and equipment related to the Camp.
 

I agree that, in exchange for and in consideration of Jersey Fresh Wrestling, LLC permitting my minor child to part

in the Jersey Fresh Wrestling Club/Camp, I hereby agree to 

agents, and employees, from any cause of action, claims, or demands, of any kind and nature whatsoever including, but 

not limited to, claims for negligence or any other form of action for which a release may be legally given (including 

attorney’s fees and costs) which may arise by or in connection with my minor child’s participation in  any activities 

related to the Camp. 

 

I further covenant not to sue and agree to hold harmless and indemnify 

agents, and employees, from any cause of action, claims, demands, or losses or costs of any kind and nature whatsoever 

(including attorney’s fees and costs) which may arise by or in connection with my minor child’s participation in any 

activities related to the Camp. 

 

I understand that while participating in the Jersey Fresh Wrestling Club/Camp, my minor child must follow the 

instructions and directions provided by Club/Camp personnel and that he/she must abide by the policies of the 

Club/Camp.  Failure to follow instructions or directions may result in my minor child’s immediate expulsion from 

Club/Camp. 

 

I hereby authorize the Jersey Fresh Wrestling Clu

      

I hereby certify that I am voluntarily signing this release, and intend to be legally bound by the terms of this document.  I

have carefully read all of its provisions, and fully understand its significance.

 

Print name of minor child:  _______________________

 

Signature of parent/guardian:  ________________________________________  Date ___

 

 
 Lawrenceville Road, Lawrenceville, NJ 

www.JerseyFreshWrestling.com 

Jersey Fresh Wrestling Club/Camp Indemnity and Release Waiver
(Must be completed and signed by parent/guardian of minor participants PRIOR to participation)

participation in the Jersey Fresh Wrestling Club/Camp involves physical and recreational 

activities and that these activities may involve risks including, but not limited to, the following: 

Physical exertion, such as: lifting equipment; running; quick movements; balancing and stretching 

Environmental hazards, such as: uneven, rough terrain; hot exposed climate; unpredictable weather; 

unpredictable conditions (lightning, rain, etc.); unpredictable contact with plants, insects and other 

occurring  phenomenon, often of unknown variety or origin. 

Risks inherent to participation in sports and other recreational activities, such as: being hit or struck by 

equipment; rough, physical contact with other participants. 

possible to list specifically each and every risk.  However, knowing the material risks and 

appreciating, knowing and reasonably anticipating that injuries, illness, paralysis and even death are possible, on 

behalf of my minor child, I hereby expressly assume all such risks that could occur by his/her participation in any 

activities and the use of facilities and equipment related to the Camp. 

I agree that, in exchange for and in consideration of Jersey Fresh Wrestling, LLC permitting my minor child to part

in the Jersey Fresh Wrestling Club/Camp, I hereby agree to forever release, Jersey Fresh Wrestling, LLC, its officers, 

agents, and employees, from any cause of action, claims, or demands, of any kind and nature whatsoever including, but 

to, claims for negligence or any other form of action for which a release may be legally given (including 

attorney’s fees and costs) which may arise by or in connection with my minor child’s participation in  any activities 

hold harmless and indemnify Jersey Fresh Wrestling, LLC, its officers, 

agents, and employees, from any cause of action, claims, demands, or losses or costs of any kind and nature whatsoever 

osts) which may arise by or in connection with my minor child’s participation in any 

I understand that while participating in the Jersey Fresh Wrestling Club/Camp, my minor child must follow the 

provided by Club/Camp personnel and that he/she must abide by the policies of the 

Club/Camp.  Failure to follow instructions or directions may result in my minor child’s immediate expulsion from 

I hereby authorize the Jersey Fresh Wrestling Club/Camp Staff to act on my behalf in any medical 

      

I hereby certify that I am voluntarily signing this release, and intend to be legally bound by the terms of this document.  I

its provisions, and fully understand its significance. 

Print name of minor child:  ________________________Print name of parent/guardian:  __________________________

Signature of parent/guardian:  ________________________________________  Date ____________________________

Fax (609) 896 – 5086 

Jersey Fresh Wrestling Club/Camp Indemnity and Release Waiver 
(Must be completed and signed by parent/guardian of minor participants PRIOR to participation) 

participation in the Jersey Fresh Wrestling Club/Camp involves physical and recreational 

 

ements; balancing and stretching 

Environmental hazards, such as: uneven, rough terrain; hot exposed climate; unpredictable weather; 

unpredictable conditions (lightning, rain, etc.); unpredictable contact with plants, insects and other 

Risks inherent to participation in sports and other recreational activities, such as: being hit or struck by 

However, knowing the material risks and 

appreciating, knowing and reasonably anticipating that injuries, illness, paralysis and even death are possible, on 

ume all such risks that could occur by his/her participation in any 

I agree that, in exchange for and in consideration of Jersey Fresh Wrestling, LLC permitting my minor child to participate 

, Jersey Fresh Wrestling, LLC, its officers, 

agents, and employees, from any cause of action, claims, or demands, of any kind and nature whatsoever including, but 

to, claims for negligence or any other form of action for which a release may be legally given (including 

attorney’s fees and costs) which may arise by or in connection with my minor child’s participation in  any activities 

Jersey Fresh Wrestling, LLC, its officers, 

agents, and employees, from any cause of action, claims, demands, or losses or costs of any kind and nature whatsoever 

osts) which may arise by or in connection with my minor child’s participation in any 

I understand that while participating in the Jersey Fresh Wrestling Club/Camp, my minor child must follow the 

provided by Club/Camp personnel and that he/she must abide by the policies of the 

Club/Camp.  Failure to follow instructions or directions may result in my minor child’s immediate expulsion from 

act on my behalf in any medical emergency.  _______  

            (initial) 

I hereby certify that I am voluntarily signing this release, and intend to be legally bound by the terms of this document.  I 

Print name of parent/guardian:  __________________________ 

_________________________ 


