ABSOLUTE CHEER

2008-2009

INSURANCE AGREEMENT

My son/daughter ______________________________________________

                          FIRST NAME                                 LAST NAME

Is fully covered by insurance carried by his/hers parent(s) or guardian.

Absolute Cheer, The Stanwood School district and or any other venue will not be liable for any injury that occurs during cheerleading practices, competitions, fundraising activates, travel or any other Absolute sponsored activity.  I further acknowledge that I will be responsible for any medical bills that may be incurred in behalf of my son/daughter for physical illness or injury that he/she may sustain during classes. Competitions, travel, or any other Absolute sponsored events.  I also acknowledge I will accept full responsible for any and all medical bill incurred in behalf of my son/ daughter if I personally carry no insurance on said athlete.

Name of participant________________________________________

Insurance Company________________________________________

Policy Number____________________________________________

Physician Name and Phone___________________________________

Parent / Guardian Name ______________________________________

Parent / Guardian signature______________________________________

Date of Signature______________________________________________

Any change in insurance or policy will be the responsibility of the parent / guardian to notify Absolute Cheer of such changes.

