Cheer Resolution Waiver and Consent
for Medical Treatment Form

I, the undersigned parent/guardian of the participant listed below, do hereby give permission for her/
him to attend and participate in Cheer Resolution—It's Time to Cheer. I understand that by attending
and participating in these events, there is a possibility of physical illness or injury to her/him. I hereby
waive, release and forever discharge any and all rights and claims for damages, which may rise now or
in the future against the directors of Cheer Resolution, Kansas City Athletic Cheer, host facility, the own-
ers, the staff, the sponsors, and any other associated representatives for any and all damages which
she/he may sustain or suffer while attending and participating in the events. Furthermore, I authorize
the directors of Cheer Resolution to act for me, according to their judgment, in any emergency requiring
medical attention. Also, I hereby give my permission for my child to be photographed, videotaped and/
or audio taped to be used in print or broadcast media as deemed appropriate for promotion of any
Cheer Resolution event activity and for publicity surrounding participation in any of these events.

Name of Participant: Age:
Dateof Birth___ /__ /
Guardian’s Name:

Guardian’s Telephone Number(s): Home Cell

Participant’s Address:

In case of emergency (when parent/guardian cannot be notified, please contact:

Name: Relationship :
Telephone Number:

Family Physician: Phone:

Family Dentist: Phone:

Date of last tetanus booster (month & year): /

Does the participant wear glasses? Yes No / Contacts? Yes No / Dentures? Yes No

List any known allergies, drug reactions, or other pertinent medical information. (Diabetes, seizures,
history of head injury with unconsciousness or confusion, medications, etc.)

Date:

Parent / Guardian Signature

All forms must be completed and turned in prior to participating in Cheer Resolution—It’s Time to Cheer



