Cheer Force All*Stars

TEAM ~________________________________________

Name: ___________________________________
     Age: _______
 Birth Date:___________

Home Phone: ______________________________
Cell Phone: ______________________
Street Address: _________________________________________________________________
City: _____________________________________State: ____________Zip Code: ___________
Mom’s Email Address: ____________________________________________________________

Dad’s Email Address: _____________________________________________________________

Child E-mail address: _____________________________________________________________
School: _______________________________________________________________________

Doctor: ____________________________________________Phone:______________________ 

Dentist: ____________________________________________Phone:______________________
Insurance Carrier: _______________________________________________________________

Policy Number: ________________________________Group:____________________________
Medical Problems or Allergies: _____________________________________________________
Any Injuries in the last 5years:______________________________________________________
In Case of Emergency (other than parents):___________________________________________

Relationship: ______________________________________Phone:_______________________
Permission & Release
I/We the parent(s)/guardian of the named cheerleader above, hereby give my/our approval for __________________________________ (name), to participate in the Cheer Force cheer clinic.  I/We assume all risks and hazards to such participation including transportation to and from practices and other functions.  I/We do hereby waive, release, absolve, indemnify and agree to hold harmless, the Cheer Force All*Stars organization and their directors, coaches, participants and volunteers for any claims arising out of any injury to my/our child, whether the result of negligence or any cause.   It is understood that the Cheer Force All*Stars volunteers will exercise reasonable precautions to minimize accidental injuries or death.  There will also be a Red Cross certified First Aid volunteer on site.  I/we understand the risks that are involved in cheerleading and that they can result in minor or severe injuries, possibly even death. I/we acknowledge by signature below that I/We have read and do understand this permission and release form.
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Parent Signature:_________________________________________       Date:_____________

