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Cheerleading Participation Permission Form
2010-2011 School Year

I hereby consent for to compete in the Eagle Heights Christian
Academy cheerleading program and to travel with the coach and/or other representative of the school
on any trips.

It is understood that the Eagle Heights Christian Academy does not assume any responsibility in case
an accident occurs. If, in the judgement of any representative of the school, the above student should
need immediate care and treatment as a result of an injury or sickness, | authorize Eagle Heights
Christian Academy cheerleading staff as agent(s) for the undersigned to consent to such treatment as
may be given to said student by any physician, trainer, nurse, hospital, or school representative; and do
hereby agree to indemnify and save harmless the school and any school representative from any claim
by any person whomsoever on account of such care and treatment of said student athlete.

The undersigned agrees to be responsible for the safe return of all cheerleading equipment issued by
the school to the above named student.

Signature of Parent/Legal Guardian Date

Signature of Student Cheerleader Date

This form must be signed by both the student cheerleader and the parent/guardian and be on file at the
cheerleader’s office before the student may participate in any practice session or game. A copy of the
student athlete’s physical form signed by a physician must also be on file at the cheerleader’s office.
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Cheerleading Contact Information
2010-2011 School Year

Cheerleader Name: Birthday:
Address:

Home Phone:

Teacher: Grade:

Parent Name: Cell Phone:

Work Phone: Email:

Emergency Contact: Phone:

Will anyone other than the child’s parents be picking her up from cheerleading practice or a game? If
S0, please list:
The cheerleaders will not be permitted to leave with anyone who is not listed here or on your
emergency contact form on file with the school office. If they are going home with a friend, a note from
the parent will need to accompany the cheerleader to school that day.

Does your child prefer to be called by an informal name? If so, please list:

Does your child have any food allergies that we should have on file? If so, please list:

Do we have your permission to share your phone number and address with the members of the
cheerleading team for parties and special events? YES NO

Signature of Parent/Legal Guardian Date
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