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Liability Release and Participation /Registration

Student Name: ________________________________________________________________     Age:_________
Address: __________________________________________________________________________

Parent/Guardian(s):________________________________________________________________

Telephone: (home)________________________________ (cell)______________________________________

Email:_________________________________________________________

Emergency contact name: _______________________________________________ phone: _________________

Name allergies:________________________________  or  medication: ___________________________________
Insurance name: _________________________________________ Policy #: ________________________________

I, _______________________________(parent/guardian of) ___________________________ give permission my child permission to attend Dover Little Green Cheer Clinics. In case of emergency if I cannot be reached at the number below, I give permission for my child to be treated at the local hospital. My child is covered by a family medical plan and I give permission to the coaching staff to make use of this plan if necessary. I understand there is a certain amount of risk in any sport, and cheerleading is no exception. In case of accident, injury or medical expenses incurred as a result of activities at the cheerleading camp, I agree that neither the Dover School District, Dover Little Green Cheerleading,  nor its staff to be held liable.

Parent Signature: ______________________________________________________  Date:  ____________________________

Space Below For League Use Only:
~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*
Registration paid: _________________________________
[bookmark: _GoBack]		$20 per clinic or $50 for all 3 clinics (4/20, 5/11 and 5/18)
Circle one:	Cash		Check (Include #______________ )
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