
Medical Attention Release Form 
 

I ____________________ give permission to the USA/Huskerland  
 (Parents Name) 

Coaching Staff to approve medical attention for _______________________  
         (Wrestlers Name) 

in case of injury or other accident which would require medical attention.  
 
Wrestlers Name:  ______________________  
Parents Signature:  ______________________ 
Insurance Company: ______________________ 
Policy Number:  ______________________ 
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