
 

Ontario Amateur Wrestling Association 
 

Special Permission to compete in an event as an under-age competitor 

 
Please Print Neatly and sign the waiver at the bottom of the form. 

 

  

I,   ________________________________________________________________   

  Please print name of parent/guardian 

 

Provide my permission for  (provide athlete’s information ):  

                                                                                                                                                                                                                                                 

                                       M  D     Year 

Last Name__________________________ First Name_______________________ Birth date___/___/______  

 

Gender: Male:   Female:  

 

To Participate in the following event: __________________________________ _____________________ 

      Please print name of the event   Please print date of event 

 

I am aware that my son or daughter is voluntarily competing against athletes older than he 
or she is.  I understand that this is allowed under the rules of competition as provided by 
the Canadian Amateur Wrestling Association.  In so doing, I accept that there is added risk 
of injury as a result of this.  I have discussed this with my son or daughter and his/her 
coach.  I agree to accept any added risk as a result of this decision to compete in the higher 
age class.   

 

 

**RELEASE OF LIABILITY AND WAIVER OF CLAIMS** 

 

 In consideration of the acceptance of this application to participate in this event, the Applicant (and parent or 

guardian), his heirs, executors, administrator and assigns agrees to save harmless and to waive any claim and to 

keep indemnified the O.A.W.A., its directors, officers, members, coaches, officials, servant employees, agents 

and representatives from any and all claims, actions or causes of actions, costs and expenses howsoever arising 

out of or relating to any activity of the Applicant taking part in being connected to any activity of the O.A.W.A. 

whether caused by negligence of any of the O.A.W.A.’s directors, officers, members, officials, coaches, servants, 

employees, agents or representatives. I am also fully aware that in participating in this sporting activity there is 

some inherent risk attached which may cause injury, and that the potential for injury may be greater as a result of 

competing against athletes older than my son or daughter.  Without limiting the generality of the forgoing, the 

Applicant (Parent or Guardians) further releases the O.A.W.A. any recourse, which the applicant may now or 

hereafter have resulting from any action or decision of the O.A.W.A.   

 
 

   _________________                   __________________________________________________                    ___________________________________________ 

Date:                                                   Parent/Guardian’s Signature                              Witness signature   


