
Lanier Land Wrestling Club  
Sign Up And Waiver Sheet 

 
  
I _______________________ (parent) being the guardian of 
___________________   (athlete) understand the risks involved 
with a sport such as wrestling. I give my child permission to 
participate with the Lanier Land Wrestling Club and agree not to 
hold liable any person involved with the club for any accidents or 
injuries that occur to the above athlete. I also agree not to hold 
liable any part of the staff, Lambert High School, or Forsyth 
County Board of Education. 
  
Valid USA Card # __________________________ 
  
Date of Birth: ______Athletes full name:_____________________ 
  
Singlet Size:____________________  this is a low cut Fila style. 
  
Parent Signature:_______________________________ 

  
checks should be made payable to Lambert Wrestling Club 
Mail to (or hand deliver): 
Lambert High 
Attn: Kevin Contardi 
805 Nichols Road 
Suwannee, GA 30041 
 


