Cheer WorkShop
Best In Ohio
Medical Release/Liability Waiver Form

Minor’s Name: ___________________________Date of Birth: __/___/_____ Grade:________________ Parent/Legal Guardian Name: ______________________________ Daytime Phone: ________________ Address/city, state, zip: _______________________________________ Evening Phone: _____________ Team/School Name: __________________________ Team/School Coach:________________________ Division: _________________________________________ Event Date: _________________________ Event Name: _________________________________Hosting Site: ______________________________ Emergency Contact: __________________________Relationship: _______________________________
Emergency Contact Phone: ______________________________________________________________ Medical Insurance Co.: _________________________________________________________________ Group and Policy Number:_______________________________________________________________ Medications (if any): ___________________ Allergies (if any): _________________________________
I acknowledge that the Minor suffers from the following conditions: _____________________________
____________________________________________________________________________________________ Liability Release For good and valuable consideration, the receipt and sufficiency of which are hereby acknowledged, I _____________________, as parent or legal guardian of _____________________________, a minor (hereinafter “Minor”), hereby grant the permission necessary to allow Minor to participate in the above Event to be conducted by Aerodynamic Elite dba Best In Ohio in my own behalf and on behalf of Minor, further agree to release and to hold harmless Aerodynamic Elite, the Hosting Site, on whose premises the Event will occur (hereinafter the “Hosting Site”) the affiliates of Aerodynamic Elite and the Hosting Site, U.S All Star Federation, Inc., a not for profit corporation (“USASF”), American Association of Cheerleading Coaching and Administrators, Inc., a not for profit corporation (“AACCA”), and National Federation of State High School Associations (“NFHS”) and the respective directors, officers, representatives, members, agents and employees of Aerodynamic Elite, the Hosting Site and their respective affiliates (hereinafter collectively “Releasees”) from any and all liability whether caused by the negligence of the Releasees or otherwise for any claim, judgment, loss, liability, cost and expenses (including, without limitations, attorney's fees and costs) arising out of or connected with the Event, including any claim arising out of or connected with any illness or injury (minimal, serious, catastrophic and/or death) that Minor may incur or sustain during the Event, all activities associated with the Event and while traveling to and from the site for the Event whether or not the Event actually occurs. I further expressly agree to indemnify and hold harmless Releasees and Releasees' heirs, successors, assigns, executors and administrators against loss from any further claims, demands or actions that may subsequently be brought by Minor or by any other persons on the account of damages of any character resulting to Minor, in any way from the foregoing activities. I further agree to reimburse and to make good to Releasees any loss or costs Releasees may have to pay as a result of any such action, claim, or demand. I, in my own behalf and on behalf of Minor, hereby warrant I have read this Liability Release in its entirety and fully understand its contents. I, in my own behalf and on behalf of Minor, am aware this Liability Release releases Releasees from liability and contains an acknowledgement of my voluntary and knowing assumption of the risk of injury or illness. I, in my own behalf and on behalf of Minor, further acknowledge nothing in this Liability Release constitutes a guarantee the Event will occur. I, in my own behalf and on behalf of Minor, have signed this document voluntarily and of my own free will. (By signing this form, I am acknowledging that a current copy of the above referenced insurance card & birth certificate is on file with Minor’s Team/School)


Parent or Legal Guardian Signature                                                              Date

______________________________________________                                           _______________________

**The “Liability and Medical Releases” are to be turned in the day of the event at your scheduled registration time.
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