
             

 

                                                                                                                                                 
     Featuring: 

Dale Bonsale-Wrestling Legend and Head Coach Team Renegades 
Bill Racich –Head Coach Ursinus University 
Tony Haley- Assistant Coach at BASH, former Head Coach at Methacton HS 
Pete Rinella- PIAA State Champ, DI All American, BASH Assistant 
Ryan Nunamaker- Head Coach Parkland High School, 3x DI National Qualifier 
Peter Ventresca- Head Coach BASH, 2x DI National Qualifier, EWL Champion 
Ralph Riesh- DI National Qualifier, BASH Assistant 
Adam Lieb- PIAA State Place Winner, DI Wrestler, JH East Head Coach 
Mike Spaid-PIAA State Champ, NCAA All American. EWL and PSAC Champ  
 

WHEN?   6:00-7:30 pm on Tuesdays and Thursdays, from 4/7/09 until 5/28/09. *Schedule is subject to change in accordance with school policies. 
WHERE?  Junior High West (Boyertown Area School District, Boyertown, PA 19512) 
HOW MUCH?  $80  for Boyertown Area School District Wrestlers and $120 for non- B A S D Wrestlers 
HOW DO I REGISTER? Fill out the “WAIVER /  PERMISSION / ENTRY FORM”, below and send it along with your check to Diane Heffner, 
PO Box 10, New Berlinville, PA 19545.   (For more information call Pete Ventresca @ 484-794-0791) 
_  _  _  _  _ _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  WAIVER /  PERMISSION  / ENTRY FORM  _  _  _  _  _  _  _  _  _  _  _  _  _  _ _  _  _  _  _     
IN CONSIDERATION OF _________________________,("my child") my minor child/ward, being allowed to participate in any way in the Boyertown Area 
Wrestling Association (BAWA) and / or Grizzly Wrestling Team and / or  Grizzly Wrestling Summer Duals (Name of Organization)  program, related events and 
activities, the undersigned acknowledges, appreciates, and agrees that:  
1. The risk of injury to my child from the activities involved in these programs is significant, including the potential for permanent disability and 
death, and while particular rules, equipment, and personal discipline may reduce this risk, the risk of serious injury does exist; and,  

2. FOR MYSELF, SPOUSE, AND CHILD, I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE 
NEGLIGENCE OF THE RELEASES or others, and assume full responsibility for my child’s participation; and,  
3. I willingly agree to comply with the program’s stated and customary terms and conditions for participation. If I observe any unusual significant concern in my 
child’s readiness for participation and/or in the program itself, I will remove my child from the participation and bring such attention of the nearest official 
immediately; and,  
4. I myself, my spouse, my child, and on behalf of my/our heirs, assigns, personal representatives and next of kin, HEREBY RELEASE THE other participants, 
sponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors of premises used to conduct the event ("Releasees"), WITH RESPECT TO 
ANY AND ALL INJURY, DISABILITY, DEATH, or loss or damage to person or property incident to my child’ s involvement or participation in these programs, 
WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE, to the fullest extent permitted by law.  
5. I, for myself, my spouse, my child, and on behalf of my/our heirs, assigns, personal representatives and next of kin, HEREBY INDEMNIFY AND HOLD 
HARMLESS all the above Releaseees from any and all liabilities incident to my involvement or participation in these programs, EVEN IF ARISING FROM THEIR 
NEGLIGENCE, 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.  
 
X_______________________________                                                                            Date Signed:____________________   
(PARENT/GUARDIAN SIGNATURE)           
_________________________________                                                                             PHONE:     ( _____ )_______-________ 
 (PRINT NAME)                                                                                     

 (ADDITIONAL INFORMATION) 

Primary Insurance Company________________________________________________ Policy Number___________________________ 

Emergency Contact _______________________________________________________Phone  ( _____ )_______-________ 
 

15-Great Sessions!  


