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Parent Release Form:
| release my son/daughter (name):

to participate in the Little Eagles wrestling program conducted at
Capital High School. Furthermore, | release the program staff and coaches, as well as Capital High School
and the Boise School District from all injuries or claims that may be sustained while participating in any pro-
gram activity. | also certify that my son/daughter is physically fit to participate without restrictions. If my son-
daughter requires medical attention, the program staff may act on my behalf to contact medical services.
Please return this section of the form with payment. Thank You.

Insurance Company Insurance Policy Number

Signature of Parent/Guardian Date:
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