	[image: image1.png]



	WESTBANK WRESTLING CLUB

P.O. Box 1951

Marrero, LA 70073-1951
(504) 328-2856

westbankwrestling@hotmail.com
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FIELD TRIP PERMISSION FORM

Dear Coach Tessitore,

     I hereby give permission for ___________________________________________

                                                                  Wrestler’s name
to attend  Florida’s Best Wrestling Camp- Ft Walton, FL                       on the following date(s):   Thursday, June 23rd   - Sunday, June 25th     and participating in the said activities but not limited to the said activities:  wrestling, swimming, sight seeing, amusement park rides .

     I understand that athletic activity has inherent risk of injury and is often not predictable or preventable. I accept this risk and do not hold the Westbank Wrestling Club, the coaches or any duly authorized representative responsible for injury sustained while participating in or traveling to athletic activity. I have received an itinerary of the planned events while on this field trip. I hereby , grant permission to the coaches or chaperones of this trip to act as spokesman in granting permission for emergency treatment/hospitalization (including anesthesia) if necessary for my son while enroot to and from or at the site. I understand that should a health emergency arise, I will be notified, but that if I cannot be reached by telephone, such medical treatment as deemed necessary by competent medical personnel is authorized.

Please send wrestler with medical insurance card or a copy of card. 
___________________
Date

____________________________________ 
____________________________________                                 

Signature of Parent or Guardian


Print Parent or Guardian’s Name


   

_____________________________________
_________________
_________________
Signature of Wrestler




Home Phone
 
Wrestler’s cell #
_____________________________

_____________________________

Parent’s cell # / Name



Parent’s cell # / Name

Any other emergency #’s or information that might be needed:

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________
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