Cheer Clinic 2010 Registration Form

Name Child Uses: _______________________________________  Male or Female: _________
Childs Full Legal Name: __________________________________

Home Phone: __________________________________________
Parent’s Cell Phone: _____________________________________
Home Address: _________________________________________________________________

City: ____________________________________   State: _____________    Zip: _____________
If my child is ill or has an emergency and I cannot be reached, please call and release my child to:
Name: __________________________________Phone: _________________________

Relationship: __________________________________

Physician’s Name: ____________________________ Phone: ​​​​​​______________________

Medical Coverage: ___________________________  ID #: ​​​​​​​________________________
Hospital Preference: __________________________________

Parent Must Check One:

⁯ In the event of an emergency, when a parent or guardian is unavailable, I authorize school personnel to make arrangements for my child to receive medical/hospital care, including necessary transportation, in accordance with their best judgment.  I authorize the physician named above to undertake such care and treatment as is considered necessary.  In the event said physician is unavailable, I authorize such care and treatment to be performed by a licensed physician or surgeon.  I agree to pay all costs incurred as a result of the foregoing.

⁯ I do not choose the above statement and desire the following action in the event of an emergency:______________________________________________________________________________________________________________________________________________________________________________________________________________
Waiver
I hereby release San Juan Unified School District from any and all liability for any injury or illness incurred while at the kids’ clinic.

I have no knowledge of any physical impairment that would be affected by the above named child’s participation in the kids’ clinic.  

Parent/Guardian Signature: __________________________________ Date: _______________


Clinic Information
Youth Size Shirt (Please Circle):   XS
    S        M         L
Participant’s School: __________________________________

How did you hear about us? ______________________________________________________________________________
