Permission Form for WSHS Cheerleading

Open Gym

My child, ___________________________, has my permission to attend Waukesha South Cheerleading Program’s Open Gym(s). 

I understand by the very nature of the activity, cheerleading and gymnastics carry a risk of physical injury. No matter how careful the participant and coach are, how many spotters are used, or what landing surface is used, the risk cannot be eliminated. The risk of injury includes minor injuries such as muscle pulls, dislocation, and broken bones. The risk also includes catastrophic injuries such as permanent paralysis or even death from landing or falls on the back, neck, or head. I understand these risks and will not hold Waukesha South High School or any of its personnel responsible in the case of accident or injury at any time.

_____________________________________________

Parent or Guardian 




Date

Emergency Contact Info:
	Parent/Guardian Contact Information 1
	Parent/Guardian Contact Information 2

	Name: 
	Name: 

	Relationship to child:
	Relationship to child:

	Home phone:
	Cell phone:
	Home phone:
	Cell phone:


Medical Information Form:

	Partcipant's Contact Information

	Name:       First                                      Middle                                     Last

	Address: Street  
	City, State, Zip Code

	Home Phone:
	Cell Phone:

	List any medical conditions of child:

	List any allergies:


