GREENE COUNTY 4-H FAIR HOG WRESTLING CONTEST RELEASE FORM
Thereby release the 4-H Clubs of Greene Co., Inc. its member association and all other sponsoring organizations from any claim I may have by reason of damages or injuries I may sustain while participating in the Greene County Hog Wrestle.

In the event that my son/daughter should for any reason require any minor medical treatment and/or any medication during the course of his/her participation in this event, I authorize such physician or medical staffs as may be appointed or designated to carry out the necessary treatment.

Please put Age Group and Gender for each member participating!!

Team Name:

Class: (Please check which applies)

Girls 10-15 years of age


Girls 16 & over

Boys 10-15 years of age


Boys 16 & over
Participant #1____________________________________________________Age:______
Parent/Guardian Signature: _______________________________________
Phone#____________________________________
Participant #2____________________________________________________Age:______
Parent/Guardian Signature: _______________________________________
Phone#____________________________________
Participant #3____________________________________________________Age:______
Parent/Guardian Signature: _______________________________________
Phone#____________________________________
Participant #4____________________________________________________Age:______
Parent/Guardian Signature: _______________________________________
Phone#____________________________________
