
MEDICAL/EMERGENCY RELEASE FORM

NAME____________________________________________         BIRTH DATE_______________________________________


HOME ADDRESS_________________________________          CITY/STATE/ZIP____________________________________

HOME TELEPHONE______________________________
          EMAIL______________________________________________

MOTHER’S NAME______________________________
         DAY/NIGHT/CELL____________________________________

FATHER’S NAME______________________________
         DAY/NIGHT/CELL____________________________________

EMERGENCY CONTACT__________________________________
PHONE______________________________________

HEALTH INSURANCE CO.________________________________
POLICY #______________________________

FAMILY DOCTOR_________________________________________
PHONE________________________________

HAVE YOU HAD ANY SERIOUS ILLNESS, SURGERY OR INJURY? IF YES, PLEASE DESCRIBE AND GIVE 

DATE (S)________________________________________________________________________________________________

DO YOU HAVE ANY MEDICAL PROBLEMS OR ALLERGIES THAT MAY INTERFER WITH THIS SPORT? _________________________________________________________________________________________________________

DESCIBE THE PROBLEM OR LIMITATIONS AND LIST ANY MEDICATIONS NEEDED _______________________________________________________________________________________________________

MEDICAL TREATMENT AUTHORIZATION AND LIABILITY/APPEARANCE RELEASE

I UNDERSTAND THAT THERE ARE RISKS OF PHYSICAL INJURY (INCLUDING BUT NOT LIMITED TO CUTS, SPRAINS, BROKEN BONES AND/OR CATASTROPHIC INJURY) ASSOCIATED WITH, ARISING OUT OF AND INHERENT TO THE ACTIVITY TAKING PLACE DURING THIS SPORT. IN RECOGNITION OF THIS ACKNOWLEDGED RISK OF INJURY, AND OF ALL CLAIMS OF NEGLIGENCE, ARISING AS A RESULT OF SUCH ACTIVITY FROM WHICH LIABILITY COULD ACCRUE TO THE INSTRUCTORS, ASSISTANTS AND VOLUNTEER PARENTS.

I HEREBY AGREE TO RELEASE INSTRUCTORS, ASSISTANTS AND VOLUNTEER PARENTS AND HOLD INSTRUCTORS, ASSISTANTS AND PARENT VOLUNTEERS HARMLESS OF ALL LIABILTIY, AND HEREBY ACKNOWLEDGE THAT I KNOWINGLY AND VOLUNTARILY ASSUME FULL RESPONSIBILTY FOR ALL RISKS OF PHYSICAL INJURY ARISING OUT OF ACTIVE PARTICIPATION IN THIS SPORT ON BEHALF OF THE MEMBER.

I AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND ACKNOWLEDGEMENT OF MY VOLUNTARY AND KNOWING ASSUMPTION OF RISK OF INJURY. I HAVE SIGNED THIS DOCUMENT VOLUNTARILY AND OF MY OWN FREE WILL IN EXCHANGE FOR THIS PRIVILEDGE OF PARTICIPATION.

IF I AM A MINOR, MY PARENT AND/OR LEGAL GUARDIAN HAS SIGNED THIS DOCUMENT RELEASING INSTRUCTORS, ASSISTANTS AND VOLUNTEER PARENTS FROM ANY AND SUCH LIABILITY DECRIBED ABOVE AND HAVE ACKNOWLEDGED THAT I AM KNOWINGLY AND VOLUNTARILY ASSUMING ALL RISK OF INJURY INHERENT TO THIS SPORT.

________________________________________________________________________________________________________


THE ABOVE NAMED STUDENT HAS MY PERMISSION TO PARTICIPATE IN SAID SPORT (CHEER/DANCE/STUNTING TEAM) I HAVE COMPLETELY READ AND UNDERSTAND THE ABOVE RELEASE INFORMATION. I HEREBY AUTHORIZE THE SPORT INSTRUCTORS, ASSISTANTS AND VOLUNTEER PARENTS TO ACT IN BEHALF TO PROVIDE EMERGENCY MEDICAL TREATMENT. I FURTHER RELEASE THE INSTRUCTORS, ASISTANTS AND VOLUNTEER PARENTS OF ALL LIABILITIES ASSOCIATED WITH MY CHILD’S ATTENDANCE AT COMPETITIONS AND/OR SPECIAL EVENTS AND CLASSES.

Payment Agreement:

I understand that I will be responsible for all fees, tuition, and other expenses while my child is enrolled at Flipside.  I furthermore understand that I will be responsible for the collection, court cost, and any legal fees due to lack of payment

Signature of Parent or Legal Guardian   
                             Date
