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Medical and Liability Release Form

I the undersigned parent or legal guardian, do hereby grant permission for my child
whose name is and herein will be referred to as “participant”,
to participate in the Moore Pirates Cheer Organization, hereinafter referred to as Pirates
Cheer, for the 2009 season. In order that my child may receive the necessary medical
treatment, I hereby grant permission to the hospital staff and or any doctor or medical
staff to administer immediate treatment to my child in the event of injury or illness while
in the presence of a Pirates Cheer, coach or acting official.

I further understand, and acknowledge and agree that taking part in cheerleading is an
inherently dangerous activity; that includes the possibility of illness or injury (minimal,
severe or catastrophic) and that the participant, the parents or legal guardians of the
participant are assuming the risk of such injury by participating in the Pirates Cheer
event, practices and or meeting.

I further agree to hold harmless the Pirates Cheer coaches and/or the staff, board of
directors and coaches of the MYFA which conduct these such activities; and the person
who owns the property on which any Pirates Cheer activity is being conducted, from any
liability both in their capacity as a Pirate’s Cheer coach or MYFA representative and/or
personally, resulting from any accident, illness or injury that occurs during any Pirates
Cheer activity.

I further agree and understand that as the parent or legal guardian of the above named
child, I will list any and all medication that my child is taking or is allergic to. If my child
is taking any type of medication, I as the parent or legal guardian will see to it that my
child brings his/her medication and that he/she takes the correct prescribed dosage. The
coaches, directors, officers, staff or officials of Pirates Cheer and the MYFA will not be
responsible for the administration of any medications.

I further certify that my child is physically capable and able to fulfill the requirements
needed to be a cheerleader. If there is any physical or medial reason why my child
cannot fully participate, [ will provide a medical release from the child’s physician before
the child will be allowed to participate.

I further certify that I understand that the coaches, officers, directors and staff of the
Pirates Cheer and MYFA are volunteers of the organization and will not be liable for any
injury incurred during cheerleading, in any capacity.

In the event of any emergency occurring while my child is participating in a Pirates
Cheer practice, game or event, | grant permission to the coach to take whatever action
necessary in regard to my child’s medical treatment. In the event that I cannot be
reached or in the event that there is not enough time to reach me due to an emergency, I
herby authorize, , the coach to give necessary medical consent.

Parent Signature: Date:

Parent Signature: Date:



