
Ryan Wrestling Academy Release and Liability Form

IN CONSIDERATION OF the risk of injury that exists in the sport of wrestling
(hereinafter the “activity”); and
IN CONSIDERATION OF my desire to participate in said Activity and being given the
right to participate in same; and
IN CONSIDERATION OF the risks of extreme weight cutting and understanding the
rules of the MSHSL and policies on weight cutting

I HEREBY, for myself, my heirs, executors, administrators, assigns, or personal
representatives, knowingly and voluntarily enter into this Waiver and Release of Liability
and hereby waive any and all rights, claims or causes of action of any kind arising out of
my participation in the Activity; And

I HEREBY release and forever discharge Noah Ryan of Ryan Wrestling Academy,
located at 600 E 6th Street, St. Charles, MN 55972, their affiliates, members, coaches,
other athletes, staff, volunteers, representatives, from any physical or psychological
injury that can be suffered during direct said Activity.

Ryan Wrestling Academy follows all Minnesota State High School Rules, including that
no alcohol or drugs will be tolerated at any point in time, and all athletes must follow
rules and restrictions in regards to weight loss and weight management.

I AM VOLUNTARILY PARTICIPATING IN THE AFOREMENTIONED ACTIVITY AND I
AM PARTICIPATING IN THE ACTIVITY ENTIRELY AT MY OWN RISK. I AM AWARE
OF THE RISKS ASSOCIATED WITH PARTICIPATING IN THIS ACTIVITY, WHICH
MAY INCLUDE, BUT ARE NOT LIMITED TO: PHYSICAL OR PSYCHOLOGICAL
INJURY, PAIN, SUFFERING, ILLNESS, DISFIGUREMENT, TEMPORARY OR
PERMANENT DISABILITY INCLUDING PARALYSIS, ECONOMIC OR EMOTIONAL
LOSS, AND DEATH. I UNDERSTAND THAT THESE INJURIES OR OUTCOMES MAY
ARISE FROM MY OWN OR OTHERS' NEGLIGENCE, CONDITIONS RELATED TO
TRAVEL TO AND FROM THE ACTIVITY, OR FROM CONDITIONS AT THE ACTIVITY
LOCATION(S). NONETHELESS, I ASSUME ALL RELATED RISKS, BOTH KNOWN
AND UNKNOWN TO ME, OF MY PARTICIPATION IN THIS ACTIVITY.



THIS AGREEMENT was entered into at arm's-length, without duress or coercion, and is
to be interpreted as an agreement between two parties of equal bargaining strength.
Both Participant,____________________ and ______________________ (Guardian),
agree that this agreement is clear and unambiguous as to its terms, and that no other
evidence shall be used or admitted to alter or explain the terms of this agreement, but
that it will be interpreted based on the language in accordance with the purposes for
which it is entered into.

Waiver if 18 years of age or Older
I, THE UNDERSIGNED PARTICIPANT, AFFIRM THAT I AM OF THE AGE OF 18
YEARS OR OLDER, AND THAT I AM FREELY SIGNING THIS AGREEMENT. I
CERTIFY THAT I HAVE READ THIS AGREEMENT, THAT I FULLY UNDERSTAND ITS
CONTENT AND THAT THIS RELEASE CANNOT BE MODIFIED ORALLY. I AM
AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT AND THAT I
AM SIGNING IT OF MY OWN FREE WILL.

Signature ______________________

Date__________________

Parent/Guardian Waiver for Minors
In the event that the participant is under the age of consent (18 years of age), then this
release must be signed by a parent or guardian, as follows:
I HEREBY CERTIFY that I am the parent guardian of _______________, named above,
and do hereby give my consent without reservation to the foregoing on behalf of this
individual.

Parent / Guardian Name: ______________________

Relationship to Minor:________________________



Signature:_________________

Date:


