
Victory Athletics Participant Information & Medical Release Form

Participant’s Full Name ___________________________ Age ______  Date of Birth ______  Mother’s Name ____________________________     

Father’s Name ____________________________Billing Address: ___________________________      City ____________   Zip _______ 

Home Phone: (_____)_____ - ________     Mother’s Cell #: (_____)_____-_______    Father’s Cell # (_____) ____ - _______   

Child’s Cell #: (______)_____- ______  Child’s Email address: ___________________________ Mother’s Email _______________________

Father’s Email ______________________ Mother’s License # (for check writing purposes) ______________  Father’s License # ___________

----------------------------------------------------------------------------------------------------------------------------------------------------------------------

Medical Release Form

I certify that __________________________ is physically capable and able to fulfill requirements needed to be an athlete at Victory Athletics.  I understand that this form legally releases all obligations and responsibilities for medical treatment of my son/daughter in the event of illness or injury during any team/class related activity when either parent cannot be reached.  If there is any physical or medical reason why he/she should not participate fully, Victory Athletics requires a doctor’s release.  Furthermore, Victory Athletics is not liable for any injury incurred during any athletic activity taking place at the facility or an event.

Parent(s) Signature: ____________________________   Date _____________

Medical Treatment Permission Form:

In the event of an emergency occurring while my son/daughter is at a Victory Athletics sponsored practice, performance, competition, or trip, I grant my permission to Victory Athletics and its employees to take whatever action necessary.  In the event that I cannot be reached, I hereby authorize Victory Athletics and/or its employees to give consent for my son/daughter to receive medical treatment.

Signature ____________________________________    Date ______________

Family Doctor ________________________________  Phone number ______________________

If you do not grant permission or authorization for consent to medical treatment, what procedure should be followed? ______________________________________________________________________________________________________________________________________________________________________________________________________________________

Insurance Company: ______________________________  Policy #____________________    Group # _______________________

Medical Information (please circle):

Heart condition              yes   no                    allergic to insect stings     yes    no              diabetes      yes     no

Allergic to medications  yes   no   ( if so what type of medicine:____________________________________      

Convulsion disorders     yes    no                   attention deficit disorder   yes   no               asthma       yes     no

Please list any injuries or prior injuries ________________________    please list any medication your child is on________________

Parent signature ________________________________    date ______________________________

______________________________________________________________________________________________________________________

Inherent Risks of Athletic Activity

Cheerleading, gymnastics, and physical fitness are safe as long as certain guidelines are followed, but there is the inherent risk of injury as in any an athletic injury.  Victory Athletics strongly recommends each student undergoes a physical examination by his/her physician before beginning any athletic activities.  Each student must inform their coach of all injuries and/or chronic conditions.  Although the possibility of injury is minimized if you practice correctly, there is always the possibility of one occurring.  Injuries that can occur include, but are not limited to, the following: blisters, muscle strains, ligament strains, joint and muscle soreness, abrasions, contusions, stress fractures, broken bones, spinal cord injuries involving paralysis and even death.  However, if you take certain precautions, the possibility of such injuries will be largely decreased.

1.  NEVER stunt, tumble, lift weights, etc. unless a coach is present.                9.  Report all injuries to your coach as soon as they occur.
2.  Always practice in the presence of a qualified coach.                                   10.  Follow all trainer and doctor recommendations.
3.  Always warm up appropriately before any athletic activity.              11.  Always wear shoes and clothing appropriate for your sport.

4.  Do not attempt a skill you do not know how to safely perform.        12.  Never wear jewelry of any kind.

5.  Always use attentive spotters when learning to stunt/tumble.            13.  Always have your hair secured away from the face.

6.  Always practice in an area free from obstruction.                              14.  Never chew gum or candy while participating in a sport.

7.  Do not stunt on uneven ground or wet surfaces.                                 15.  Eat nutritious meals and get plenty of rest.

8.  Never talk, laugh, or mess around when performing a cheer stunt.     16.  Always ask for assistance at any time.

I have read the preceding warning.  I thoroughly appreciate and understand the assumption of risks inherent in the sports of Victory Athletics.  I acknowledge that my child or self is physically fit and voluntarily participating in this activity.


Athlete signature _____________________________    Date _______________  

Parent Signature _____________________________     Date _______________


