
 

Student Waiver and Release Form 

Fill out all information.  Please print clearly.  

 

Student Name: __________________________________ Parent Name(s): ____________________________________ 

Address: _______________________________________ Home Phone: (______)__________________________ ____ 

City, State Zip ___________________________________ Mother’s Cell: (______)______________________________ 

Father’s Cell: (_____)_____________________________ Parent’s email: _____________________________________ 

Student Current Cheer Team: ________________________________ Student Cell: (_____)______________________ 

Age on August 31, 2010: ___________________  Student Date of Birth: _______________________________  

Please list any physical/psychological limitations, injury, or weakness that may affect the Student: 

 
_________________________________________________________________________________________________  
Authorization and Release  

I authorize Heat Elite Allstars, Ltd. and its representatives to consent to medical treatment for my child when 
I cannot be reached to so consent. I also give Heat Elite Allstars, Ltd. permission to administer the necessary 
emergency care to my child to stabilize and/or improve the current injury or condition that my child may 
have sustained during activities related to Heat Elite Allstars, Ltd. instruction, practices, or performances. No 
prior determination to life threatening emergency or danger of serious or permanent injury resulting from 
treatment need be made under this authorization. Exceptions to this authorization are as follows:  

I am fully aware that any activity involving motion, height, or athletic activity creates the possibility of serious 
injury, and I further agree to hold Heat Elite Allstars, Ltd. and its staff and officers harmless for any injury or 
resulting expense(s). I release and discharge all rights and claims against Heat Elite Allstars, Ltd.  Heat Elite 
Allstars, Ltd. strives to provide the maximum in safety procedures and guidelines, and therefore assume no 
responsibility for any accidents or injuries that may occur. Furthermore, all images and videos of Heat Elite 
are the property of Heat Elite Allstars, Ltd. and can be used for promotional consideration.  

Parent/Legal Guardian Signature: _____________________________________ Date: _______________ 

Any medicines allergic to: ________________________________________________________________  

Doctor: ________________________________________ Phone: (_______)_______________________ 

Emergency Contact: _______________________________ Phone: (______)_______________________  

 

 

OFFICE USE:  
 

DATE: __________ TUMBLING CLINIC _________________ TUMBLING CLASS ________________  
 

OPEN GYM ______________BIRTHDAY PARTY __________________ OTHER _______________ 


