VOLTAGE XTREME CHEER APPLICATION
2020-2021 SEASON

ATHLETE NAME _______________________________________ BIRTHDATE________________________
ADDRESS_____________________________________ CITY ___________________ ZIP CODE ________________
PHONE # ______________________________________    GRADE AS OF 8/2020 ___________________________
EMAIL ADDRESS ______________________________________________ AGE AS OF 7/31/2020 _______________
[bookmark: _GoBack]EMERGENCY CONTACT _________________________________EMERGENCY PHONE #_________________
Fillmore Voltage Xtreme Cheer is concerned about the health and welfare of all the participants.  Joining an athletic team is a privilege, not a right.

I have been advised of the risk of the organization, I realize that my child may be at an extra risk due to the following medical conditions:
List any conditions: ______________________________________________________________________________

I have read and understand the above:
Parent Signature _____________________________________________________ Date _____________________

Parental Consent & Medical Treatment Authorization: 
I/We the parents/guardians of the above name participant, hereby give my/our approval for participation in any and all Voltage Xtreme Cheer activities during the current competition season.  I/We assume all risks and hazards incidental in such participation; and I/we do hereby waive, release, indemnify and agree to hold harmless the local team, other organizations this cheer program affiliated with, the organizers, sponsors, supervisors, coaches, volunteers, and other participants and persons transporting our child to and from such activities for any claim out of injury to my/our child. 

The organization has “general liability and accident medical coverage” through Gagliardi Insurance over any valid collectable coverage by the parents/guardians separate personal or employees dependent group insurance.  In executing the forgoing release, I/We as the parent/guardian acknowledge and represent that (A) I/We understand that any claim for an injury must be reported to the participants coach and/or authorized organization within 30 days of the injury. (B) I/We understand that any monies I/We paid to the team our child is affiliated with, does not constitute premium payment for insurance coverage.
Name of our Personal or Group Insurance Carrier is:

Insurance Name ___________________________________________ Policy # ____________________________

I/We hereby grant authority to a qualified Doctor of Medical or Physician such medical treatment, as doctor or physician deems necessary under the circumstances. 

______________________________________ _______________________________ _______________  ___________
Parent Signature		                   Print Name 		            Relationship 	 Date 
     
     
Turned In
     Birth Certificate                   Physical Form
