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Cheer Champion Express

Liability and Medical Release 2011 - 2012

The “Liability and Medical Releases” are to be turned in the day of the event

Dance Champion Express at your scheduled registration time.
Minor’s Name: Date of Birth: _ /  / Grade:
Parent/Legal Guardian Name: Daytime Phone:
Address/city, state, zip: Evening Phone:
Team/School Name: Team/School Coach:
Division: Event Date:
Event Name: Hosting Site:

Emergency Contact:
Emergency Contact Phone:

Medical Insurance C%
194k i ; Allergies (if any):

e I\/Ksuffers from the following conditions:

Relatjpnship:

Liability Release
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I, in my own behalf and on bghalf of Minor, hereby warrant I have read this Liability Release in its entirety and fully understand
its contents. I, in my own behalf and on behalf of Minor, am aware this Liability Release releases Releasees from liability and
contains an acknowledgement of my voluntary and knowing assumption of the risk of injury or illness. I, in my own behalf and
on behalf of Minor, further acknowledge nothing in this Liability Release constitutes a guarantee the Event will occur. I, in my
own behalf and on behalf of Minor, have signed this document voluntarily and of my own free will.

(By signing this form, I am acknowledging that a current copy of the above referenced insurance card & birth certificate is on file
with Minor’s Team/School)

Parent or Legal Guardian Signature:
Date:

WWW.CCECHEER.COM PHONE: 1.877.85.CHEER FAX: 1.877.95.CHEER
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Medical Release

I, in my own behalf and on behalf of Minor, acknowledge and agree that such participation subjects Minor to possibility of
physical illness or injury (minimal, serious, catastrophic and/ or death) and that I, in my own behalf and on behalf of Minor,
acknowledge Minor is assuming the risk of such illness or injury by participating in the Event. In the event of such illness or
injury, I authorize CCE & DCE to obtain necessary medical treatment of Minor and hereby, in my own behalf and on behalf of
Minor, release and hold harmless Releasees in the exercises of this authority. I further acknowledge and understand that I will be
responsible for any and all medical and related bills that may be incurred on behalf of Minor for any illness or injury that Minor
may sustain during the Event and while traveling to and from the site for the Event.

Parent or Legal Guardian Signature:

\ERY. athlete is.a.

t that Minor may be included in videotapes or p
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11 hBtograph and/or Otape Minor and to utilize such videotapes and photographs and Minor's name, face like

voicC and appearance as a pja e Event, in advertising and promoting the Event or in advertising and promoting similar" #
future events. I further unde at neither CCE nor any third party is under any obligation to exercise any of the foregoing
rights, licenses and privileges.

Appearance Agreement

I understand that CCE and that as a

Parent or Legal Guardian
Date:

Event Policies

of Minor, 3

Minor’s punctual attcidg
case of a late arrival.

I, in my own behalf and on pehalf6f Mino
piercing or spacers during all warm-ups an

A Chaperone/Adult (age 21 and over) is required to attend with participants. This Chaperone will be responsible for the
participants at all times. CCE, DCE, AACCA, USASF and NHFS are not responsible for participants’ supervision

I, in my own behalf and on behalf of Minor, am aware that all the terms contained in this Liability Release and Waiver Form are
governed by the laws of the state of Florida. In the event of any dispute arising from this Liability Release and Waiver Form, the
exclusive forum, venue, and place of jurisdiction will be Hillsborough County, Florida, unless otherwise required by law. If any
provision of this Agreement is unenforceable by law, the unenforceable provision will be severed and the remaining provisions
will still be enforceable.

Parent or Legal Guardian Signature:
Date:
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