


Parent/Student Waiver and Permission Form Cheer Pre-Tryout Clinics   

Name:_________________________________________  Age:________  Phone:________________________________________

Address:____________________________________________________  City:_______________________________ State:________

 
    We, the undersigned, hereby agree to allow our daughter/son to participate in cheerleading pre-tryout clinics at Liberty High School.  While we expect the clinicians to exercise reasonable precautions to avoid injuries to the participants, we understand that the Hillsboro School District and its representatives assume no financial obligations for any injuries that may occur during the clinics.
 
  We the undersigned, acknowledge that our daughter/son is fit to participate at this time without a physical and is free of serious injuries or health issues that could affect them during the pre-tryout clinics. 

Intended to be legally bound, we do hereby release, discharge, and waive Liberty High School and the Hillsboro School District, its employees and agents from any liability for any injury that may be incurred from the activity above resulting from any cause whatsoever in connection with the activity listed above.  



Parent/Guardian Signature: __________________________________________________
Date: _______________________________________________________________________



Cheerleading Candidate Signature: _____________________________________________
Date:_________________________________________________________________________



[bookmark: _GoBack]Insurance Company Name:____________________________________________________
Id/Member Number: ___________________________________________________________
                       

