
Purler Wrestling Academy Application / Profile

Name_____________________________ Age_____ DOB___________ Height_________ Weight___________

Parent(s) names _________________________ home phone #s ________________
work/cell__________________

Address
________________________________/_______________________________/______________________

Email address _____________________________ (Important, as I stay in close contact through email)

Occupation (optional)_________________________________

High School you do/will attend___________________________

List all accomplishments: _________________________________________________________

Record this year______________________ Record last year______________________

Circle which site you plan to attend.
$85/month for entry into all sites. 4-5 technical training sessions per month. No partial payments. Tuition due at 1st

of each month. $5 per week late fee. **. There is an online pymt option on tonypurler.com.

Monday: 5-7 at Ray-Pec High
Wednesday: 5-7 PM in Eudora, KS (Will Cokeley’s facility) 39745 W 95th, 66025

Thur: 4:30-6:30 in Holt, Mo (Tony’s facility) 7710 Se Moore Rd. Holt, Mo 64048

Website Consent
Permission to post your son(s) picture and wrestler profile on our website? YES or NO

Signature_______________________________________________________

USA Wrestling Card # _______________________________________ You MUST have a valid USAW card in
order to train at PWA. They can be obtained from your club or high school wrestling coach.

Cards may be purchased from missouriusawrestling.org , or usawks.com.
Note: you must have a valid usa card to participate per High School administration policy.



Waiver and Release Form / Medical
Information

I fully understand that the Purler Inc. staff are not physicians or medical practitioners of any kind. With the above in
mind, I hereby release the Purler Inc. staff to render temporary first aid to my child or children in the event of any
injury or illness, and if deemed necessary by the Purler Inc. staff to call a doctor and to seek medical help, including
transportation by a Purler Inc. staff member and / or it’s representatives, whether paid or volunteer, to any health
care facility or hospital, or the calling of an ambulance for said child should the Purler Inc. staff deem this to be
necessary.

Parent or Guardian Signature: _________________________________ Date: ____ / ____ / ____

We, the staff of Purler Inc. recognize our obligation to make our students and their parents aware of the risks and
hazards associated with the sport of wrestling. Students may suffer injuries; minor, serious, or catastrophic in nature
or even death in rare cases. Wrestling, tumbling and conditioning exercises can be dangerous and can lead to injury!
Parents should make their children aware of the possibility of injury and encourage their children to follow all the
safety rules and the coach’s instructions.

Purler Inc., its coaches and other staff members, will not accept responsibility for injuries sustained by any student,
parent, guardian, relative or friends during the course of wrestling, tumbling, conditioning or other training methods
associated with the sport of wrestling, or open workouts, or in the course of any exhibition, competition, or clinic in
which he or she may participate or while traveling to or from the workout sessions or wrestling-related events.

With the above in mind, and being fully award of the risks and possibility of injury involved, I consent to have my
child or children participate in the programs offered by Purler Inc. I, my executors or other representatives wave and
release all rights and claims for damages that I or my child may have against Purler Inc. and or its representatives
whether paid or volunteer.

I also understand that it is the parent’s responsibility to warn the child about the dangers of wrestling and injury. The
parent should warn the child according to what the parent feels is appropriate. Purler Inc. will only warn the child
through “Safety Messages” and our teaching style and progressions.

Parent or Guardian Signature: _________________________________ Date: ____ / ____ / ____

Medical conditions:
Please list below any medical concerns regarding your child/children that the Purler Inc. staff should be aware of:
_________________________________________________________________________________________
_________________________________________________________________________________________
*The parent or guardian is responsible for sending the wrestler to Purler Inc. events with their required medications,
inhalers, etc. If unprepared, your child/children will not be allowed to participate in any Purler Inc. events.

Medical Insurance Company and Policy # _____________________________________________
* You must have Medical Insurance at all times in order to begin or continue participating in any Purler Inc events.
All information I have provided on this application is accurate.

Parent or Guardian Signature: _________________________________ Date: ____ / ____ / ____



Informed Consent Release
And

Express Assumption of Risk

I, __________________, Parent or Guardian of __________________

(Name of Parent of Guardian) (Name of Child)

desire for ___________________ to participate in Purler Wrestling Academy.
(Name of Child)

I realize injuries can be a consequence of participation in this activity and no amount of reasonable supervision or
use of the facility will prevent injury. I appreciate the character of the risk involved and I voluntarily assume on
behalf of my child ALL RISK of possible death, harm or injury. I understand and appreciate that such injury could
also include, without limitation, serious or permanent injuries to all bodily organs and functions. I am aware of the
risk of participation in this designated activity. I have carefully considered how the possible consequences of injury
may impact my child’s life, and I choose to accept this risk and allow him/her to participate in the designated
activity.
In accepting this risk, I expressly and explicitly release, discharge and waive any and all responsibility of Tony
Purler, Purler Incorporated, facility administrators, and the employees, officials or agents of any and all of the
foregoing, pursuant or pertaining or related to, or arising from, in any manner, injuries to my child as a result of
his/her participation in this activity.

By my signature below, I certify that I completely understand this document.

__________________________________________________
Signature of Parent of Guardian Date

“About Tony Purler.”
1993 NCAA Champion/ 2 time All-American/ Big 8 Champion/ U.S. Open National Champion

3-time U.S. Open finalist/ U.S. Open Greco Roman finalist/ 2 time World Team Member
3 time National Team Member/ Espoir National Champion/ 1998 World Cup Bronze Medalist
1998 Goodwill Games Bronze Medalist/ 1999 World Cup Silver Medalist/ 2 time High School National Champion
2 time Missouri State Champion
College coach 1993-2002

- Oklahoma State University
- University of Oklahoma
- University of Missouri
- /Clarion University of Pa.

Tony Purler
tony@purlerwrestling.com www.tonypurler.com 816-304-0313


