
PLATINUM CHEER ASSOCIATION MEDICAL 
RELEASE 

 
Medical Release: I, in my own behalf and on behalf of the Minor, acknowledge and agree that such 
participation subjects Minor to possibility of physical illness or injury (minimal, serious, catastrophic and/or 
death) and that I, on my own behalf and on behalf of the Minor, acknowledge that the Minor is assuming the 
risk of such illness or injury by participating in the clinic/practice/competition. In the event of such illness or 
injury, I authorize Platinum Cheer Association, and its directors, officers, coaches, representatives, members, 
agents and/or employees to obtain necessary medical treatment of the minor and hereby, in my own behalf and 
on behalf of the Minor, release and hold harmless Platinum Cheer Association and its directors, officers, 
coaches, representatives, members, agents and/or employees in the exercises of this authority. I further 
acknowledge and understand that I will be responsible for any and all medical and related bills that may be 
incurred on behalf of the Minor for any illness or injury that the Minor may sustain during the practice, camp, 
clinic, competition, and/or other season activity whether or not the event actually occurs. 
  
I represent that any medication to which Minor is allergic or medications that Minor is currently taking are listed 
on registration. I agree that Minor shall bring medications which Minor is currently taking with him/her to 
practice, camp, clinic, competition, and/or other season activity, and that he/she shall consume the prescribed 
dosage for such medications. 
  
I, in my own behalf and on behalf of the Minor, hereby warrant that I have read the Liability Release and Waiver 
Form and Medical Release Form in their entirety and fully understand their contents. I, in my own behalf and on 
behalf of the Minor, am aware that this Liability Release and Waiver Form and Medical Release Form releases 
Platinum Cheer Association and its directors, officers, coaches, representatives, members, agents and/or 
employees from liability and contains an acknowledgment of my voluntary and knowing assumption of the risk 
of injury or illness. I, in my own behalf and on behalf of the Minor, have signed this document voluntarily and on 
my own free will. 

Electronic Signature:* 

I/We have read, understand and agree to comply with the PLATINUM CHEER ASSOCIATION MEDICAL 
RELEASE as outlined above. 

Parent Signature:*  
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