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Bring a Friend to Practice Waiver

Thank you for allowing your child to participate in “Bring A Friend to Practice” at Cheer Energy All-Stars!  The following information is needed in order to allow them to participate.

Athlete’s Name ________________________________________
Parent/Guardian Name (s) ________________________________

Emergency Contact numbers

Cell # ________________________________________________

Home # _________________Other # _______________________
Parents e-mail address ______________________________________________________
Any information we need to know about your child?
______________________________________________________
Acknowledgement, Authorization and Release

In consideration for (Athlete’s name) ______________________’s participation in the activities provided by Cheer Energy All-Stars, LLC; including but not limited to all aspects of cheerleading, tumbling, trampoline and dance training, I am fully aware that any activity involving motion, height or athletic activity creates the possibility of serious injury.  I hereby release Cheer Energy All-Stars, LLC including its officers, shareholders, agents, and employees from any liability to the above-mentioned athlete, and/or person claiming through him/her, arising from injury to the person or property of the above named athlete occurring on the premises of Cheer Energy All-Stars, LLC including this event sponsored by Cheer Energy All-Stars and/or travel to and from such activities.  I am fully aware of the nature of the activities provided and the possibility of injuries from such activities.  I further agree to hold harmless, indemnify and defend Cheer Energy All-Stars, LLC, including its officers, shareholders, agents and any claiming by or through him/her.  I also attest that all information given is factual.  I certify that the athlete is in good health and may participate.
Parent/Guardian Signature                                                                Date
