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Knights Cheer Challenge

Registration / Release Form

NAME:_____________________________________________________________________

ADDRESS;___________________________________________________________________

PHONE:____________________________EMERGENCY PHONE:______________________

SQUAD NAME:________________________________________________________________





           Statement of Release:

The undersigned releases from any liability the North Penn School District, the coaches, directors and any other staff or volunteers of  the above listed organization, from any expense, charges, other costs or claims for damage or injury because of her/his participation in the North Penn Knights Cheer Challenge. 

PARTIPANT’S NAME:__________________________________________________


(Please Print)

SIGNATURE OF PARTICIPANT:__________________________________________

SIGNATURE OF PARENT OR GUARDIAN:________________________________

TEAM:________________________________________________________________

DATE:___________________________________-

Knights Cheer Challenge
Cookie Jamison – McGowan

P.O. Box 12

East Greenville Pa 18041

All Participants must complete and return this form in order to Participate








