
ABSOLUTE CHEER 2008-2009 MEDICAL RELEASE

_______________________________________________________________________________________

Participants Name                                                                                                 Birthday

_______________________________________________________________________________________

Name of Parent or Guardian

________________________________________________________________________________________

Address                                                                              City                                              Zip Code

_________________________________________________________________________________________

Home Phone                                                          Work Phone                                       Cell Phone

________________________________________________________________________________________

E-mail address for parent                                                                               E-mail for participant

Medical Treatment Authorization and Liability Release

      I, the undersigned parent or guardian, do hear by grant my permission for my son/daughter to participate in Absolute Cheer classes, Competitions and any relegated Absolute function.  In order that my son/daughter may receive necessary medical treatment in the event the he/she may sustain injury or illness during the period of the above stated activities, I hereby authorize the Absolute Cheer Staff to obtain medical treatment for my son/daughter for such injury or illness during classes, competitions, or any Absolute sponsored activities, and I hereby hold Absolute Cheer as well as any Absolute representatives harmless in the exercise of that authority.

     I further acknowledge and understand that in participating in these classes there is a possibility that my son/daughter may sustain physical illness or injury (minimal, serious or catastrophic) in connection with his/her participation.  I further acknowledge and understand that my son/daughter is assuming risk of such physical illness or injury by his/her participation.  I further release Absolute Cheer, The Stanwood School district, or any other faculties where practices or competitions may take place, from any claims for personal illness or injury that my son/daughter may sustain during participation.

     I further acknowledge and understand 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 participation in any Absolute sponsored function.

     I further acknowledge and understand that Absolute Cheer has established codes of conducts that my son/daughter and I will be responsible to and abide by those codes of conduct at all times.

Appearance Clause-

     I understand Absolute Cheer and Competition Host from time to time produce promotional material about their programs.  I understand that as a participant my son/daughter may be included in videotapes or photographs.  I hereby grant Absolute Cheer and Competition Host, it successors, assignees, licensees, sponsors and any television networks, web-sites and all other commercial exhibitors the exclusive right to photograph and or videotape participant and further participants face, likeness, voice and appearance as part of the program and in advertising and promoting the program without reservation or limitation.  In granting the license, I understand that Absolute Cheer is under no obligation to  exercise any of its rights, licenses and privileges herein granted by participant and parent.

______________________________________________________________________________________________

Signature of Parent or Guardian                                                                   Signature of Participant

_________________________________________

Date of Signature


