
October 24, 2009
Emergency Medical & Consent

All participants must complete the following information and send it in with registration form.  Without this form, the athlete will not be allowed to participate. 

Name of Participant: __________________________________________________ Home Phone: _____________________

Street Address, City, State, Zip: __________________________________________________________________________

Please List any allergies, medical information, or if contacts are worn: _____________________________________________________________________________________________________

______________________________________________________________________________________________________

In the event of an emergency, if parents cannot be contacted, notify: 

Name: ________________________________________________
Phone: _________________________________________

We understand and agree that by taking part in the Cheer For Charity (CFC)/Cheer Classic, there is a risk of physical illness or injury.  We, (I) the undersigned give permission to the athletic trainer, CFC/CC personnel, or team coach to use their best judgment in applying first aid treatment and securing medical aid, ambulance and emergency service until parents or guardian can be contacted.  We also agree not to hold Portland High School, Cheer For Charity, or any of its personnel, responsible should such illness or injury occur.  

Parent or Guardian Signature: ______________________________________________ Date: ______________

I certify that photographs or videotape pictures of my child participating in Cheer for Charity, may be reproduced and utilized in promotional materials for this event.   

Parent or Guardian Signature: ______________________________________________ Date: ______________

(Please detach, copy and distribute this form for each participant)
Makes copies as needed for each cheerleader








