


 







MISHAWAKA WRESTLING CLUB COVID-19 GUIDELINES 
FOR COACHES, PLAYERS AND SPECTATORS 

 
1. All parents/guardians of participants must complete and submit this waiver/release before participating in any 

Mishawaka Wrestling Club (“Club”) activities. 
 
2. The Club strongly recommends no more than two spectators per participant attend practices or competitions in 

order to accommodate social distancing and other requirements set forth by the St. Joseph County Health 
Department and the State of Indiana Health Commission. 

 
3. Per requirements at the time of this waiver’s writing, participants in the field of play may practice or compete 

without facial coverings. However, participants and attendees of any practice or competition must comply with 
current and future requirements set forth by the local and state regulating bodies. 

 
4. For the safety of all in the Club and our community, participants, coaches and/or spectators should not attend 

practices or games if they are feeling ill, have a fever, experiencing shortness of breath or cough or any other 
symptoms of illness. 

 
5. Participants, coaches and spectators should refrain from contact outside the field of play. 
 
6. Participants should have their own water bottle brought from home and labeled with their name. 
 
7. These guidelines should be followed at all times to ensure the safety of all participating, coaching, and 

spectating in Club activities. Failure to do so may result in the cancelation of Club activities without refund. 
 
ASSUMPTION OF RISK / WAIVER OF LIABILITY / INDEMNIFICATION AGREEMENT 
 
In consideration of being allowed to participate on behalf of Club activities and related events, the undersigned 

acknowledges, appreciates and agrees that: 
 

a. Participation includes possible exposure to and illness from infectious diseases including but not limited to 
MRSA, influenza, and COVID-19. While particular rules and personal discipline may reduce this risk, the 
risk of serious illness and death does exist; and, 

b. I knowingly and freely assume all such risks, both known and unknown, even if arising from the 
negligence of the releasees or others, and assume full responsibility for my participation; and, 

c. I willingly agree to comply with the stated and customary terms and conditions for participation as regards 
protection against infectious diseases. If, however, I observe any unusual or significant hazard during my 
presence or participation, I will remove myself from participation and bring such to the attention of the 
nearest official immediately; and, 

d. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY 
RELEASE AND HOLD HARMLESS the Mishawaka Wrestling Club, their officials, coaches, members, 
agents, other participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and 
lessors of premises used to conduct activities, while participating in activities of any kind whether 
sponsored by or under the supervision of the Mishawaka Wrestling Club and with respect to any and all 
illness, disability, death, or loss or damage to person or property, whether arising from the negligence of 
releasees or otherwise, to the fullest extent permitted by law. 

 
I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY 
UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING 
IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT. 
 
Name of Participant:             
 
Name of Parent/Guardian:            
 
Parent/Guardian Signature:         Date:     


