
LHS Wrestling Web Page Release Waiver 
 

 

I ______________________ give permission to the Linden  

     PRINT PARENT/GUARDIAN NAME             

High School Wrestling Team to use my child’s name and/or 

picture on the LHS Wrestling Web Page.  My child’s name is  

 

_____________________________________. 
     PRINT CHILD’S NAME 
 

 

Parent/Guardian Signature:  

 

__________________________________ 

 
 

Date of Signature:  

 

___________________________________ 


