
CHEER FOR A CURE

MEDICAL INFORMATION WAIVER AND SPORTSMANSHIP AGREEMENT

⮚ Please complete a waiver form for every team member.

⮚ Collect the signed forms from all members and turn in with your entry or bring to check-in.

⮚ Squad members who do not turn in completed forms will not be allowed to compete (no refunds).

_______________________________________________ _____________________________________________
Competitor’s Name Birth date Team Name

_______________________________________________ _____________________________________________
Parent/Guardian Name Coach’s Name

_______________________________________________ _____________________________________________
Address Emergency Contact Relationship

_______________________________________________ _____________________________________________
City State Zip Emergency Phone Alt. Phone

_______________________________________________ _____________________________________________
Contact Phone Health Insurance Carrier Policy #

(for emergency use only, not needed if parent will be present)

I hereby waive Cheer for the Cure LLC DBA Cheer for a Cure/or Union Public Schools and its duly authorized agents, servants, or

staff of all responsibility in the event of any type of injury, health condition, or physical problem that my son/daughter may already

have or receive as a participant in the Cheer for a Cure OK competition. Please note:

injuries can be severe in nature, including but not limited to broken bones, torn ligaments, paralysis and even death.

I certify that my son/daughter has no health or physical defect which will hamper his/her ability to perform in the Cheer for a Cure

OK competition or which cause cheerleading and/or dance to be unsafe to his/her health.

My son/daughter is covered by adequate health insurance to cover any cost of any accident and/or injury that might occur to

him/her during the Cheer for a Cure OK competition. Any cost not covered by your insurance will be your personal responsibility.

I give my consent for my child to receive emergency medical care and/or be transported by ambulance or other conveyance to a

doctor or hospital for attention and treatment, should this become necessary during the Cheer for a Cure OK competition. I have

read and understand all the aforementioned points. I give my son/daughter permission to participate in the competition. In addition,

I agree to the following clauses:

GOOD SPORTSMANSHIP AGREEMENT:

By signing this form, I agree to and will discuss with my son/daughter “good sportsmanship” prior to the competition. “Good

Sportsmanship” is to treat others as you would like to be treated at all times during the competition. When coaches, parents, or

teams disrespect their fellow competitors (by pouting about results, for instance), they are forgetting the big picture. All

teams/competitors have practiced hard and want to do their best. Teams/competitors will make an effort to sincerely wish others

“good luck” and cheer for the other competing teams. Parents /Coaches will promote this behavior within their teams/children.

MEDIA RELEASE CLAUSE:

By signing this form, I hereby release any photos or video footage of my son/daughter that may be taken during the

Cheer for a Cure OK competition. I understand that these photos or videos will be used in good taste. Pictures taken at the Cheer for

a Cure OK competition may not be sold for any reason, except by the authorized photographers for the competition.

__________________________________________ _________________________

Parent/Guardian Signature Date


