
Sunday, February 12, 2012
Medical Consent and Waiver Form

Team Name: ___________________________________________________________

Cheerleader’s Full Name: _________________________________________________

Parent/Guardian Full Name: _______________________________________________

Home Address: _________________________________________________________

Home Phone: ____________________
Cell Phone: ________________________

Emergency Contact Name: _______________________________________________

Emergency Phone: _________________________

Doctor’s Name & Phone: ________________________________________________

Insurance Company: ____________________________________________________

Policy & I.D. Number: __________________________________________________

Medical Conditions (allergies to medicine, heart conditions, diabetic, etc.) _________

_____________________________________________________________________

I, _____________________________, give my child, __________________________

Permission to participate in the Cupid Cheer Challenge on Feb. 12, 2012. I am aware of the obvious risks involved in the sport of cheerleading. I realize that all necessary precautions will be taken to prevent injury. I give my consent, that if an accident should occur, my child will be taken to a medical facility and treated if necessary. I realize I am responsible for payment of expenses incurred relating to my child’s medical treatment. I agree not to hold Rock Starz All Stars or Pennsbury Falcons Cheerleading and its affiliates, Council Rock School District, and all associated officers and staff for any injury sustained as a result of my child’s participation in this competition.

Parent/Guardian Signature__________________________________________________

A separate form is required for each cheerleader.

Please mail completed forms with registration.

Photocopy as needed.
Registration may be denied due to incomplete information or absence of form.

