Child: ___________________________________ Age: ________
Child 2: _________________________________ Age: ________
Parent Name: ________________________________________
Phone: _______________________________________________
Email: ________________________________________________
Medical Conditions/Alergies: _________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
Circle One:
$10 per class

$50 for all classes

I hearby certify that I am the parent or legal guardian of the above child. I hearby give permission
for Cascade Elite Cheer and it’s volunteers to seek appropriate medical attention for the child and
for medical attention to be given, and for the child to receive medical attention in the event of an
accident, injury, or illness. I will be responsible for any and all costs of medical attention and
treatment, and have medical insurance to cover these costs. Additionally, I hearby state that
Cascade Elite Cheer and it’s volunteers are not responsible for any pre-existing injury or
reoccurrence of any undisclosed pre-existing injury or illness in the above child prior to classes.
I hearby certify that my child is in good physical condition and that any limitation pertaining to his
or her physical condition has been properly communicated in writing and discussed with the
coaching staff of Cascade Elite Cheer. I hearby certify for ourselves, our heirs, executors, and
administrators, to waive, release and forever discharge Cascade Elite Cheer and it’s staff, officers,
agents, employees, representatives, volunteers and successors from all rights and claims for
damages, injury, or loss to person or property which may be sustained or occur during
participation in camp or activities while at camp, whether or not the damages, injury, or loss is due
to negligence.
In consideration of participation in the Cascade Elite Cheer, the undersigned agrees that their
likeness, or the likeness of their child/ward may be photographed or videotaped and that such
image may be published in an outlet used to promote or publicize the program. I understand
images of my child may be used in CEC promotional publications unless specified in writing in
advance to the cheer director or assistant director. In the event I request images of my child not to
be used in CEC promotional publications, I understand my child may be asked to sit out of certain
team photos being taken for website or promotional purposes.
Cascade Elite Cheer has put in place preventative measures to reduce the spread of COVID-19;
however, Cascade Elite Cheer cannot guarantee that you will not become infected with COVID-19.
Further, participation could increase your risk of contracting COVID-19. I understand my child is
required to wear a face covering during the duration of activities and no one other that the child
will be allowed inside the building due to current COVID-19 restrictions.

Signature: ___________________________ Date: ___________

