
Staples High School Cheerleading Clinic

REGISTRATION & RELEASE FORM

Nov. 4, 2014

Participant’s name ___________________________________________________________________________

Address _____________________________________________________________________________________

Date of Birth _______________

Home Phone ____________________________

E-mail ________________________________________________________

School ______________________________________________________________    Grade ________________

Parent / Guardian Name ______________________________________________________________________

In case of emergency contact:

_______________________________________________________Phone#______________________________

MEDICAL INFORMATION

Physician _____________________________________________ Phone# _____________________________

I, the undersigned parent or guardian understands that in any activity, such as cheerleading, dance or tumbling, there is an inherent risk, in which minor, serious or catastrophic injuries or death can occur. I acknowledge and understand the risks involved for the participant in this event and assume those risks. I further agree to hold harmless, Westport BOE, Staples High School, its affiliates, coaches, students and all associated officers for any injury or sickness sustained as a result of my daughter’s or son’s participation in this event.  The Staples High School cheer program provides the maximum in safety procedures and therefore will not assume responsibility for any accidents, injuries or sickness that may occur.  I hereby give permission to the medical personnel selected by the SHS cheer program, its directors, coaches or staff to provide any reasonable and necessary treatment, including x-rays if I cannot be reached in an emergency or the participant’s physician.

Parent/Guardian Signature:

________________________________________ Date___________________

Please let us know how you heard about the SHS Cheerleading Clinic: ___________________________

______________________________________________________________________________________________

Mail completed forms, with check made out to “SHS Cheerleading,” to:

Vicky Consoli, 104 Kings Hwy North, Westport, CT 06880

or bring on the day of the event 11/4

E-mail questions to vickyconsoli@yahoo.com

