Emergency Data

XeTrerne Grmreee Release Form e

www. usspiriLeapers.com  All-Star & School Competition

Please take the time to LEGIBILY write the information needed on this form.
This information will be used in an emergency situation.

Emergency Data

Team/School Sponsor/Coach’s Name
Participants Name Parent’s Name
Address Home Ph: Cell Ph:

Medical/Accident Insurance - This is a requirement to participate in U.S. Spiritleaders Events. Indicate the company and
policy number even though the carrier is through the school or gym.

Insurance Carrier Policy Number
Medication
List Current Medication Dosage

Known Medication And Allergic Re-Actions

Physician’s Name Phone

Emergency Contact And Release List - List of people to contact if the participant’s parent/guardian cannot be contacted
and also to whom the participant may be released to in case of an emergency.

Name Relationship. Phone

Name Relationship Phone

Treatment Release

I authorize any licensed physician to render necessary emergency treatment for injury or serious illness when neither
parent/qguardian can be reached and will assume all financial responsibility for such treatment. | acknowledge that the above
mentioned participant must have his/her own Medical/Accident Insurance. | understand that cheerleading and dance competi-
tions have an inherent danger in participation, and that in spite of all precautions and accident preventatives, injuries do occur. |
further acknowledge that each participant has elected to participate in a U.S. Spiritleaders event at their own risk and will not
hold U.S. Spiritleaders, the event site, or any of their employees liable for any and all injuries that may occur while participating
in a U.S. Spiritleaders event. Medical Trainers will immediately call 911 if they feel they cannot treat the injured participant.
There will be no deliberation with injured the participant, parent, advisor, coach, or program director. Advisors, coaches, and
assigned U.S. Spiritleaders personel are allowed to take injured attendees to obtain off site emergency care.

Publicity Release

The undersigned does hereby grant this event, doing business in the state of California as U.S. Spiritleaders, and it's successors and assigns
(U.S. Spiritleaders), the unrestricted right to use the undersigned’s name, likeness, or appearance on any Cheerleading/Dance advertising or
marketing pieces such as but limited to: competition posters, calendars, film material, photographs, video material, computer software/hardwa-
re, electronic on-line services, or other similar promotional material in any form, content or medium in order to promote or market events spon-
sored by U.S. Spiritleaders.

The undersigned does hereby expressly release and waive any demand, action, claim, license, royalty, or other form of payment the undersi-
gned, and his/her agents, representatives or assigns, may have based on claims of the undersigned as to rights of privacy, publicity, notoriety
or any other rights arising out of or relation to any use by U.S. Spiritleaders of the undersigned’s name, likeness, or appearance.

Sportsmanship

It is the goal of U.S. Spiritleaders to make competitions fun, innovative, and positive. We will not tolerate bad sportsmanship by
participants, coaches, and fans/parents. We reserve the right to remove any person/persons that are unsportsmanlike or do not
follow the directions of the security and event staff. Coaches should set a good example and make their teams and fans aware
of the team penalties for unsportsmanlike conduct. (20 points for each occurrence.) U.S. Spiritleaders invites judges from diffe-
rent cheerleading and dance backgrounds so different styles are taken into consideration. All judges decisions are final and are
objective. Coaches should prepare their teams and fans/parents in the way they conduct themselves during the day, during the
awards ceremony, and even after the event is over.

Parent’s Signature Date Participant’s Signature Date
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