WILD ABOUT CHEER –Information and Medical Release Form

PARTICIPANTS NAME:_____________________  _____________________________ ______________________




            FIRST

       MIDDLE

         LAST

AGE:______ (as of Aug 31)     BIRTHDAY:____-____-_____      Grade Level:_____________

PARENTS OR GUARDIANS NAME(S):

FIRST_______________ LAST______________________CELL/ ____________________________ 

FIRST_______________ LAST______________________   CELL/: ____________________________

Child;s cell ph. number__________________________Child’s E-mail_________________________________________
 COMPLETE ADDRESS:______________________________________________________________________________
        _______________________  _____     ___________     _________________________________
                                      City                                         State      Zip                      Home Phone                                    

PARENT EMAIL:____________________________________________________________________________________



MOTHER’S WK  ________________________________
FATHER’S WK: _____________________________________
IN CASE OF EMERGENCY CONTACT NAME: _______________________________Relationship__________________
 

Phone No: _______________________________

Please list any physical/psychological limitations, injury, or weakness that we should be aware of:

_________________________________________________________________________________________________________
MEDICAL TREATMENT AUTHORIZATION & LIABILITY RELEASE

I, the parent or legal guardian of the daughter/son identified above, do hereby grant permission for my daughter/son participate in classes and activities conducted by or at Wild About Cheer.  In order that my daughter/son may receive necessary medical treatment in the event she/he sustains injury illness during any Wild About Cheer class, session, or other activity.  I hereby authorize Wild About Cheer, its coaches, and other representatives to obtain medical treatment for my daughter/son for any such injury or illness, which treatment may include but is not limited to the transfer or admission of my daughter/son to an area physician office, medical center, or hospital.  I hereby hold harmless Wild About Cheer, as well as their representatives,  employees, agents and other representatives, from all action taken by them in the exercise of such authority and agree to indemnity such organizations and persons for any liability, expense, and cost incurred by them in the exercise of such authority.

I understand that participation in Wild About Cheer classes, sessions, and other activities involves a possibility that my daughter/son could sustain or suffer physical injury or illness, (minimal, serious, or catastrophic).  Knowing the risks of such participation, I acknowledge and agree that my daughter/son is assuming the risk of such physical illness or injury by his/her participation and , on behalf of the undersigned, my daughter/son and her/his heirs and assigns, I hereby release, discharge and hold harmless Wild About Cheer, as well as their respective coaches, employees, agents, and other representatives from any and all claims for person injury, or illness or otherwise that may arise from or relate to my daughter’s/son’s participation with Wild About Cheer classes, sessions, or activities.

In addition to the above authorizations, I hereby grant my permission to qualified physicians and medical center staff to administer immediate treatment to my daughter/son should she/he become ill or injured.  I also authorize the staff of Wild About Cheer to give my daughter/son non prescriptive medicine, except as otherwise prohibited below.

I also understand that my child  may be videotaped or photographed and I give permission to Wild About Cheer, for use of those photographs and/or videos for Wild About Cheer Purposes.

Parent signature:________________________ Parents Name: __________________________Date _____________
Insurance Carrier:  ___________________________________________________________________

Any Medical Allergic To:    _____________________________________________________________

Any Medications Currently Taking    :_____________________________________________________

Physicans name and number___________________________________________________________






