WCSU Cheerleading Tryout 

Waiver Release and Medical Form

Please complete the following information:

I, _______________________________, the undersigned parent/guardian, do hereby grant permission for my daughter/son ______________________________, to participate in the Western CT State University cheerleading tryouts.  I hereby release, on behalf of myself, my family, my heirs and my assigns, Western Connecticut State University, the Department of Recreation, Intramurals & Club Sports, its employees, agents and sponsors, from liability, for injury, death or loss suffered by my daughter/son while participating in this Club Sports event, using the facilities or engaging in any activities incidental thereto, in present or future participation, wherever or however the same may occur, which result from the ordinary negligence of Western Connecticut State University, the Department of Recreation, Intramurals & Club Sports or its employees or agents.

I affirm that my daughter/son is voluntarily participating in this Club Sports event and acknowledge that there are inherent risks in participating in Club Sports events that cannot be eliminated even when the greatest care is taken.  I know, understand and appreciate these inherent risks of Club Sports events.  I assume full responsibility for any and all injuries or damages which may occur to my daughter/son as a result of such inherent risks associated with participating in a Club Sports activity.
Parent/Guardian Signature: __________________________Date: ________________

(Must be signed by parent if under age 18)

Participant’s Birthdate: ____/_____/_____

Parent/Guardian’s Name: _________________________________________________________________

Phone:  __________________________________Cell:_________________________________________

Address:_______________________________________________________________________________

Medical Information:

Insurance Carrier:  ______________________________________________________________________   

Policy #:  ______________________________________________________________________________

Doctor’s Name: _________________________________________________________________________   

Phone:  _______________________________________________________________________________

Are you currently taking any medications?____________________________________________________

Allergies?______________________________________________________________________________

Does the participant have any medical conditions &/or past injuries that we should be aware of?  ____________________________________________________________________________________________________________________________________________________________________________

Emergency Contact:

Name:  ________________________________________________________________________

Relationship:  ______________________       Phone:  __________________________________
