AMERICAN ELITE CHEER, DANCE & TUMBLING TRAINING CENTER LIABILITY WAIVER & RELEASE FORM

Student_________________________________________  Date of Birth____/____/____  Sex  M    /    F   Date of Enrollment ____/____/____

Student ________________________________________  Date of Birth ____/____/____  Sex  M    /     F  Date of Enrollment ____/____/____

(for siblings)

Student ________________________________________  Date of Birth ____/____/____  Sex  M    /     F  Date of Enrollment ____/____/____ 

(for siblings)

Street Address_____________________________________City______________Zip Code__________ Home Phone (____)______________

School_______________________Grade________How did you hear about American Elite Cheer, Dance & Tumbling Training Center?______________________________

Parent E-Mail___________________________________________Student E-Mail________________________________________________


[image: image1]
In case of injury or sudden illness, I hereby give authority to any hospital or doctor to render immediate aid as might be required at the time for my child(ren)’s  health and safety.  It is understood that I will accept the expense of this service.

Parent/Guardian Signature__________________________________________________Date__________________

[image: image2]
I hereby permit American Elite Cheer, Dance & Tumbling Training Center to release my child to the above person(s) upon my telephone authorization.

Parent/Guardian Signature____________________________________________________Date________________
Known Allergies___________________________________Medications________________________________________________________

Waiver & Release:  I am fully aware and appreciate the risks, including the risk of catastrophic injury, paralysis, and even death as well as other damages and losses associated with participation in a gymnastic event.  I further agree that American Elite Cheer, Dance & Tumbling Training Center and their agents, officers, employee, instructors, directors, and landlords shall not be liable for any losses or damages occurring as a result of participation in the event, except where such loss or damage is the result of the intentional or reckless conduct of one of the organizations or individuals identified above.

Medical Release: I hereby give consent to American Elite Cheer, Dance & Tumbling Training Center to provide medical care, and to give authority to any hospital or doctor to render immediate aid as might be required at the time for his/her health and safety.
Image Release: I hereby give consent to American Elite Cheer, Dance & Tumbling Training Center to use my child’s image in any form of media, including print, television, and internet, for advertisement and promotional purposes.

As legal parent or guardian of this participant, I hereby verify by my signature below that I fully understand and accept each of the above conditions for permitting my child to participate in the event.
Parent/Guardian Signature___________________________________________________Date_________________
CLASS NAME: ____________________________  DAY(S): ________________________ TIME: _____________

Registration Fee: ________________ Class Fee: _______________________ AutoPay:
Yes
No
(See Back)
Mother or Guardian						Father or Guardian





Name______________________________________________	Name_______________________________________________





Hm Phone (____)_____________Wk Phone (____)_________	Hm Phone(____)_______________Wk Phone(____)__________ 





Cell Phone (____)_____________	      Fax	(____) _________	Cell Phone(____)_______________      Fax    (____) _________





Hm Address (if different than above)_____________________	Hm Address (if different than above)______________________





Doctor’s Name_________________________________Address____________________________________ Phone(____)___________











In case of emergency or if I cannot be contacted to pick up my child, I hereby authorize the following person(s) to pick up my child:





Name__________________________________________________	Name_______________________________________________





Address________________________________________________	Address______________________________________________





Hm Phone(____)_____________Cell Phone(____)______________	Hm Phone(____)____________Cell Phone(____)____________








