CHEERLEADING & DANCE CHAMPIONSHIPS

CHEERSPORT's Medical Release Form Policy

Parents and Coaches:

Thank you for choosing CHEERSPORT! CHEERSPORT requires a signed Medical Release
Form for every competitor at every competition. Athletes without a signed Medical Release
Form will not be allowed to compete.

Coaches:

CHEERSPORT also requires a Team Roster for every team at every competition.
CHEERSPORT will verify that every member on your Team Roster has turned in a Medical
Release Form. To make this process easier, we encourage you to mail us these required
forms prior to the competition. If you choose not to mail in the forms, we will check the forms
at Coaches’ Registration the day of the event. If you bring the forms to the event, we ask that
you have your Medical Release Forms in order of how the names are listed on your Team
Roster.

If you are attending more than one CHEERSPORT Competition, we do require a new Team
Roster for each event. You will also be required to submit a Medical Release Form for all
competitors that didn’t compete at the prior CHEERSPORT competition.

You may mail the Medical Release Forms and Team Roster(s) to:
CHEERSPORT

11010 — B Monroe Road

Matthews, NC 28105

Please ensure enough time before the competition for us to receive your release forms in the
mail. If you are mailing forms within 2 weeks of the event, please make copies and bring
them with you to the event in case we did not receive them in time.
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CHEERLEADING & DANCE CHAMPIONSHI

Team Roster Information for Worlds Teams at CHEERSPORT Nationals

Rules for Substitutes and Alternates at Worlds:

* A Substitute is an athlete that:
* Meets USASF eligibility requirements (i.e. age, etc.)
* Is aregistered USASF member at your gym
* Competed on any of your teams (on the floor) at the event where you received your bid
*  You are allowed 10 Substitutes at Worlds (3 of which may be Alternates)

* An Alternate is an athlete that:

Meets USASF eligibility requirements (i.e. age, etc.)

Is a registered USASF member at your gym

Did not compete at the event where you received your bid
You are allowed up to 3 Alternates at Worlds

* % % %

* Substitutes and Alternates must be registered USASF member athletes at the gym
they are competing with at Worlds. Any athlete who transfers from “Gym A” to “Gym B”
must have a release waiver signed from their original gym, “Gym A” in order to
compete with “Gym B” at Worlds. (for more information and copy of the release
waiver, go to www.usasf.net)

* If you win a World Bid at CHEERSPORT Nationals, we will turn in all of your Junior and Senior
Teams Rosters to the USASF on Tuesday, February 21, 2012. Please contact the USASF to
make changes to your Roster after you have registered. They will confirm eligible Substitutes
and Alternates.

PLEASE KEEP IN MIND THAT IF YOU NEED TO MAKE ANY CHANGES TO YOUR ROSTER AFTER THE WORLD BIDS
HAVE BEEN GIVEN OUT, YOU WILL NEED TO SPEAK WITH A USASF REPRESENTATIVE. CHEERSPORT CANNOT
MAKE ANY ROSTER CHANGES FOR YOU. THANK YOU FOR YOUR HELP WITH THIS.

If you have any questions about Substitutes, Alternates, or Team Roster rules for Worlds, please
contact Debi at Debi.Larson@CHEERSPORT.net or 1-888-READY-OK, ext 223.
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c“EEnspunT Team Roster You may type or write on this form.

Event Attending:
Program Name:
Team Name:
Age Division:
Coach:

Coach Email:

USASF Division Level:

Coach Contact Number:

ATHLETE NAME
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ATHLETE NAME



Medical & Liability Release Form

Please Primt
Participant Mame

Participant's Age: Birthdate: {mionth) iday) iyear) Grade in School:
Pregram Name: Team Mame:
MName of Coach:

Parent or Legal Guardian:

| the undarsigned parent or lBgal guardan, do hereby grant pemmisson for my son‘daughter to particpste with CHEERSPORT. | further acknowledga and
undersiand and agrea that by participating with CHEERSFORT, there is a possibilty of physical iiness. orinjury (minimal, serous, and catastrophic-ncuding daath)
and that my sorydaughter is assuming the risk of such injury by participating. | suthonze any representative of CHEERSFORT or the event party to coreent and
guthonize ary medical attention, trastment. surgery of administration of dnags by qualfied and licensed medcal parsonnel for my son/daugnter which may
biecome necessary. | understand | wil be notifiad as soon a5 possible inthe event of an emengency. Al expenses of such Weatment wil be assumead by me or
my insurance company. | agrea to protect, defend. indemnify and hold hamiess CHEERSFORT, including its owners, drectors, officars, employees and
sponsors from and against any and all claims, demand. losses. sults, labilties, costs, o other damages including court costs and atomeys feas, arsing from
any injury to, or death of son/daughter, the undersigned, or any other persons or damage to or destruction of property arsng out of or in cormection with ary
damage to third parties occasionad by, inddent to, ansing out of, or in conmection with my son/daughters paricpation. In acdition, | understand that
CHEERSFORT producas promotional matanal about thair program. | understand that my san‘daughter may b2 induded in video tape or photograpy taken
during this evant. | herby grant CHEERSPORT. it successors, assigness. lcensees, Spansors, any television networks and all other commerncial exhioitars the
exchisive right to photograph and/or vides taps my son/'daughter and furtner to wtiize my son/daughter's name, face, likeness, voe and appeanance & par
of the avent, and in advertsing and promotion of the event, without resendation or Imitation. In granting this Icense, | understand that CHEERSFURT & under
o oiligation to exarcea any of iks rghts, licenses and privileges harein grantad.

| have completely read and understand the above release and rules/regulations.

Signature of Participant: Data Signature of Parent (if under 18) Date
Street Address:

City State Zip Code
Home Phone Mumber Call Phone Mumber

Parent Email Address

Medical Insurance Company/Policy Number

Emergency Contact Cell Phone Number Home Phone Number

CHEERSPORT 11010 Monroe Road, Suite B Matthews, NC 28105

Fax: 704.845.5222 + Toll Free: 1.888.Ready OK = www.CHEERSPORT.net
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