Cheerleading Open Gym
MEDICAL RELEASE AND PERMISSION SLIP 

(Please print and complete all sections)

Participant name _____________________________________________ DOB__________________

Address ___________________________________________ City_______________ Zip _________

Parent/Guardian's names: _____________________________________________________________

Day telephone _______________________________ Evening phone __________________________

Cell Phone __________________________________ Email _________________________________

Allergies/medical concerns ____________________________________________________________

Medications taken ___________________________________________________________________

Medical Insurance Provider __________________________________ Policy #__________________

Primary Doctor ________________________________________ Phone _______________________

I hereby request that my child named above be admitted to Open Gym at White Mountain Gymnastics  and authorize directors to act for me in any emergency requiring medical attention.  I assume responsibility for payment for any such attention.  Also, the risk of injury, to my child, from the activities involved with this program is significant, including the potential for permanent disability and death, and while particular rules, equipment, and personal discipline may reduce this risk, the risk of serious injury does exist and you assume full responsibility for your child’s participation.

I hereby grant the White Mountain Gymnastics and Danee Morrison permission to authorize transportation of my child to a licensed medical facility and/or hospital and authorize emergency medical treatment to my child.

I acknowledge that as the parent/guardian, I have accurately completed the information on this form and give permission for my child to participate. We have also read this liability and fully understand its terms.

______________________________________________ __________________

Parent/Guardian Signature    




 Date

______________________________________________  __________________

Participant Signature





Date

