CheerTime Athletics Competition Waiver Form

Please fill out this form completely. All coaches must bring. One signed form per participant at the time that your team checks into the event. Teams will not be permitted to without a signed waiver for each participant registered!
We will keep this form on file! Only one waiver filled out per cheerleader per season (unless partcipant’s insurance information changes.)
Participant Information:

________________________________________
________________________________________
Participant’s Name



Competition/Location

________________________________________
________________________________________
Home Address




School/Organization Name

________________________________________
________________________________________
City

State

Zip

Participants Birth date/Age
________________________________________
________________________________________
Parent’s Name




Emergency Phone Number

Medical Information:
________________________________________
________________________________________
Insurance Company Name



Address

________________________________________
________________________________________
Medical Insurance Policy Number


Family Physician

________________________________________
________________________________________

List any current medication currently taking

Family Physician Phone Number

Medical History (check below all that apply)
________________________________________


___Allergies 

___Convulsions

List any medication participant is allergic to


___Diabetes

___Contacts       ___High Blood Pressure
 ___Migraine Headaches
 

___ Heart Trouble
___Asthma
___ Mental Disorders
 ___Fainting Spells


___ Epilepsy

___Abnormal menstruation cycle

 ___Reoccurring sore throat


___Ear infection

___Medical Condition under treatment
___ Pre-existing injury being treated

other_________________________________________________________________________________
Medical Treatment, Authorization, and Liability Release

I, the undersigned parent or guardian, do hereby grant permission for the above named participant to attend a CheerTime Athletics competition event. I also authorize any necessary treatment by a qualified physician for the above participant, which they may sustain at the competition. In case of emergency, during the event, I would like them taken to the hospital for medical treatment and hold CheerTime Athletics and its representatives harmless in their execution of this authority. 
I, further release CheerTime Athletics and its representatives from any claims for injury or illness that may be sustained as a result of their participation in this event I acknowledge and understand that in participating in this event, there is a possibility that they may sustain illness/injury that may sustain during the event, including and without limitation to injuries resulting from negligence.

I understand and will be responsible for any medical bills that may be incurred on behalf of the above participant for physical illness/injury that sustain during the competition. CheerTime Athletics reserves the right to send any participant to a hospital for diagnosis and treatment, the parent/guardian assuming full responsibility. 

I give CheerTime Athletics permission to film, photograph, or video tape my son/daughter or me (advisor, coach, director, or parent) for any reproductions connected with CheerTime Athletics; in particular, reproduction for use in any form of advertisement for CheerTime Athletics promotional purposes. CheerTime Athletics may use such reproductions in any manner without further compensation to me or my son/daughter.  I have read the above statement and agree to full to its content. 

________________________________________
________________________________________
Parent/Guardian Signature



Participant’s Signature (If over the age of 18)
CheerTime Athletics Coaches Conduct Form

This signed form must be turned in by every coach at the time of 

Registration. One form can be turned in on behalf of the entire 

Organization. Teams will not be permitted to compete without this form. 

In an effort to provide a positive, safe, and professional competition, CTA has implemented a Code of Conduct for all events. This Code of Conduct is expected to be followed by all coaches, competitiors, and the friends and family of the below stated program. 
Rules/Regulations/Sportsmanship

1. Any questionable situation or concern that may affect a team’s performance or experience should be communicated to one of the competition coordinator’s.
2. Participants, coaches, and spectators should not approach the competition judges or tabulators at the judges table during or after the competition. 
3. To promote good sportsmanship, all coaches are expected to encourage positive behavior only. We ask that no coaches or competitiors laugh, yell non-encourgaing words, or make fun of other teams. Everyone has worked hard to compete and we ask that we respect that in every team! 
4. To promote safety, we understand that other then the warm-up areas and performance area provided by CTA, I will not encourage nor permit practicing/tumbling/stunting in any other areas of the venue. 
5. I have read and understand all of the rules and regulations for the divisions my team is entered in and understand that any questions regarding these rules should be presented to CTA prior to the competition. 
I,_______________________________________________________ have read, understand, and agree to the above Code of Conduct Form.

________________________________________________________________

(Cheerleading Program)

________________________________________________________________

(Coach’s Signature)







(Date)

