Wolverine Elite All Stars Inc
Release and Waiver Form

THIS FORM MUST BE COMPLETED PRIOR TO  PARTICIPATING IN ANY WOLVERINE ELITE ALL STARS INC ACTIVITY

Please Check Activity:

· Trial Class/Tryout
· Private Lesson

· Facility Rental

· Clinic/Workshop

Athlete Name: 




Phone: 




Athlete Cell: 





Athlete Email: 




Address: 











Parent/legal Guardian: 



Home Phone: 




Cell Phone: 





Email: 





Emergency Contact: 




Relationship: 




Home Phone: 





Cell Phone: 




ALL SPORT, INCLUDING CHEERLEADING, HAS ITS RISKS

 I hereby acknowledge that I am aware of the risks and hazards associated with or related to cheerleading. The risks and hazards of cheerleading include, but are not limited to, injuries relating to:

· Executing strenuous and demanding physical techniques

· Vigorous physical exertion, strenuous cardiovascular workouts, rapid movements and quick turns and stops

· Exerting and stretching various muscle groups

· Dry land training and Conditioning

· Falling or colliding with the floor, mats, walls, stands, equipment or with other participants

· Failing to properly use any piece of gymnastics equipment or from the mechanical failure of any piece of gymnastics equipment

· Contacting or being struck by other participants (including spotters), spectators, or equipment

· Travel to and from competitive events and associated non-competition events

Furthermore, I am aware that:

· Injuries sustained in cheerleading can be severe and even fatal

· Injuries sustained in cheerleading can render me permanently paralyzed

· I may experience anxiety while challenging myself during the activities, events and programs

· Rules are designed to enhance the safety of myself and others and are to be followed at all times

· My risk of injury increases as I become fatigued

I AGREE TO BE RESPONSIBLE FOR MYSELF/MYSON/DAUGHTER
I agree that there are risks in cheerleading as described above. By participating voluntarily in these events, activities and programs, I am exposed to these risks and hazards. I agree to accept them and be responsible for any injury or other loss which I/My Son/Daughter might receive while participating in these events, activities and programs.

In consideration for my/my daughter’s/son’s participation in the cheerleading programs, activities and events, I hereby release the Wolverine Elite All Stars Inc, their respective directors, officers, members, employees, coaches, volunteers, officials, participants, agents, owner’s/operators of the facility and representatives from any and all claims, demands, actions, injuries, expenses and costs which might arise out of my participation.

I ACKNOWLEDGE MAKING THIS AGREEMENT
I have read and understood the terms and conditions of this agreement, and by signing it voluntarily, I am agreeing to abide by these terms

Parent Name: 





Signature: 



