TORNADO WARNING:BUTLER CHEER CLASSIC

hosted by Butler Varsity Competitive Cheer
email ButlerTornadoWarning@gmail.com

CHEER COMPETITION WAIVER Clear Form

Every participant needs to submit a waiver in order to compete.

Please SEND one for each squad member with your registration packet. Please print clearly.

Participant Name School Name
Home Address Date of Birth School Grade
City State Zip Parent/Guardian Phone Number

MEDICAL INFORMATION

Insurance Company Policy Number

Medication currently taking Allergies

MEDICAL TREATMENT, AUTHORIZATION, AND LIABILITY RELEASE

l, , the undersigned parent or guardian, do hereby grant permission for the above-named
participant to attend the above listed competltlon | also authorize any necessary treatment by a qualified person for my
daughter/son, , which they may sustain while at the competition. In case of emergencyduring the
event, | would like them taken to the hospital for medical treatment and hold Butler School District and its representatives
harmless in their execution of this authority.

| further release Butler School District and its representatives from any claims for injury or illness that may be
sustained as a result of their participation in this event. | acknowledge and understand that in participating in the event, there is a
possibility they may sustain illness or injury to connection with her/his participation. | further release Butler School District and its
representatives from any claims for personal injury or illness that they may sustain during the event, including without limitation
any injuries resulting from negligence.

| understand and will be responsible for any medical bills that may be incurred on behalf of my daughter/son for physical
illness or injury they may sustain during the competition. Butler School District and its representatives reserve the right to send any
participant to a hospital for diagnosis and treatment, the parent/guardian assuming full responsibility.

| have read the above statement and agree in full to its content.

Parent/Guardian Signature Emergency Phone Number


mailto:bpcheerboosters@gmail.com
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