[image: image1.png]




AGREEMENT OF COMPLIANCE
Medical Treatment, Liability Release and Appearance Agreement

This form must be read and signed by each participant and a parent/guardian, allowing him/her to participate in all 

Planet Spirit/Iowa Elite Cheer events.  Please photocopy and retain for your records.

Participants Name_____________________________ Age__________ Date of Birth______________

Grade__________ School_________________________ Phone Number________________________

Address__________________________________City________________State_______Zip__________

Participant email address________________________________________________________________

MEDICAL HISTORY OF PARTICIPANT.    PROVIDE DETAILS FOR ALL THAT APPLY.

Allergies_______________________________ High Blood Pressure________________________

Asthma_________________________________Convulsions_______________________________

Diabetes_______________________________  Pre-existing injuries being treated_______________

Heart trouble____________________________Epilepsy/fainting spells________________________

Medical conditions currently being treated_______________________________________________

Medications currently taking_____________________________________________________

Other________________________________________________________________________

Insurance Carrier______________________________________Phone________________________

Policy/Group Number _______________________________________________________________

Name of Doctor___________________________________Doctor Phone______________________

Parents Name_____________________________________Phone____________________________

Parent email address_________________________________________________________________

Emergency Contact Name________________________________Phone_______________________________

The following must be signed by each participant and a parent/guardian.

 I certify as the guardian of the participant listed above, that he/she has been given permission to participate in this event. I understand that by participating in this event, we waive all responsibility for any type of injury, health condition, or physical problem the participant may receive or develop, due to participation in this event.

I hereby waive, release and forever discharge any and all rights and claims for damages, suits, losses, liabilities, court costs and attorney fees, which may arise now, or in the future against the officers, directors, owners, employees and sponsors of Planet Spirit, Inc., Iowa Elite Cheer and all persons associated in any way with this event.

My son/daughter is covered by adequate health insurance to cover any and all accident/injury fees that might occur due to participation in this event. I understand that any cost not covered by my insurance will be my personal responsibility. I give my consent for my child to receive emergency medical care and/or be transported by ambulance or chaperone vehicle, to a hospital or doctor for attention and treatment if deemed necessary. 

Parent/Guardian Signature____________________________________________Date_______________________

Participant Signature________________________________________________ Date_______________________ 
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