PARTICIPANT RELEASE AND WAIVER FORM

Every Participant must have a completed and signed release form to turn
in at registration on the first day of camp in order to pariicipate.

Mingr's Name Name of Parent/Legal Guardian Camp ?Elas
{ ] (
Address ParentiLegal Guardian Cell Phone Number Phone Number
Squad Type:
City, State & Zip School / Group ] Cheer [ Dance
[ }
Phaona Number School / Group Address L1 Jr LIFR L] av
Clva [ ALL-STAR
Location where you will attend camp City, State, Zip
Liabitity Rooase, For good mnd valuabie consideration. th neceipl and suficiency of which are ity sckiowhsged. | as
ipﬂmmrregadmmn! .lr!'m‘rm'IWM'MWLMmhwtmmﬁlmmmﬂﬂﬂwﬂmlﬁm

in the above Camp 1o ba conductsd by Vamty Spen Corporation (“viarsity Spim”) dfbia VIROC. |, in my own bahas and on behalf of Minor, further agres to relsase and 1o hold
harmines Varsity Spirit, Varsty Spints Coporats Sponson (hemsnafier “Sponsor”), the Hosng S@ae, (university, hotel, commantion center. high school) on whoss pramises the
Camp will ocowr, (hensinadter the “Location”) the affiates of Viarsity Spint, the Location, and the respective di officers. rep s, members, agents, and employess
of Varsity Spirl, Sponsors, the LOcation and their respeactneg affiliates (hareinafter collectively W}leumﬂnmmmumwmmmum
Fsloasaas of oltfensvise for any Caim, judgemant, ions. lability, cont and expenses (nchedeng, without limitations, sthormey's lees Gnd costs) arising out of oF connectad with ths
Camp, ncheding any cihirm anming out of or conmectsd with any iliness of injury {mnkmal, senous, catasirophes, and'or death) that Meor My Bcur oF sastain dunng the Camp,
all acihities associated with the Camp and while raveling 1o and from the site for the Camp whether of nol the Camp actually ocouns. | further expresaly agres 10 indemnify and
hisldd hasrriess Foo anet Fol | hbifs, SUCCERESOM. BEsigRS, axbcutons and administraion againat loes Mom any furher claims, demands of schons thal may
subsegquantly b brought by Minor or by any other persons on the scoount of damsges of any charscber resulting 1o Minor in any way Ifom the foregaing scivitas. | funfuer agres
to resmburse and 1o make good to Roleasess any oss of costs Releasees may have 10 pay as a result of any such action, claim, or damand

¥ hereby warrant that | have resd this Lability Releaso in its entsrody and fully undersiand its contonts. | am owars that this Linbity Reldase reloases Reloaseos from labiity
and conpins an acknowledgamant of my voluntary and knowing assumpton of nsk of Injury or iliness. | further Boknowiedge thit nothang in this Listdity Rolaase constitutes &
gunranieg that i Came will gecur | have signid this document veluntarly and of my cwn fres will

Signature of Parent o Legal Guardian: X Dt

Modical Redeaso. |, in my own bahatl and on behall of Minor, acknowledgs and Rprea that such panicipation subpects Mnor 10 possibdty of physical @ingss or sngury (minimal,
sHiouS, catmstrophic andor death) and that |, in my own behalf and on behall of Minor, scknowledge thal Minor is assumeng the risk of such iliness or injury by participabng in
i Gl In thie event of Swch ilineas or ingury, | authorine Varsity Spirit b obbain necessary masdics teatmen of Minor and heraby, in my Gen bahalf snd on behall of Minor,
ralaase and Rold harmbpss Releasens in the axorcises of ihig authority. | further scknowiedge and underatand et | el be eepongible for any and all mesesl and relsied Bills
that may b incurmed on behall of Minos for any diness or injury that Mnor may sustain during the Camp ard whils traveliing o and from the site for the Camg wiathar or not thae
Camp actually OooUrs.

Appearance Agreemant, | undarsiand thal Varsity Spirit ditim VROC from time o me produces promotional maberial relakng 1o its programs, | undgr-siand thal as &
participani in andior @ speciator at the Samp, Minor may be inciuded in videotspes, photographs. DVD's, Podoasts and wdsocasis taken dunng the camp. Thamslom, without
rasaryation or imitatond, |, in my own behall snd on behatf of th Menor, hensby Gssagn iranshec and grant 1o Varsity Spint d'bfa VROC, 18 Swconisors, nesignasss, Bodnrsimg,
EPONSOTE, BNy Ddidseon natvorka, Bnd &l sthar comemisieial axhibitors tha axchsiye ight 10 phaloprapn Sndia videotaps Minor and 10 ubhZe Such VSeMaRE Bnd phaiDgragng
and Mincr's name, face. keness, voice and appparance as pen of the Camp, in adwarising and promating the Camg or in adverlisng and promobing simeas fufume evants. |
furthor understand that resther Varsity Spént nor any thend party is under any obligation 10 axercise any of the foregoing rights, loenses and privileges. | in my own bohall and
an bohall of the MnGr, wanes any Nghl 10 InSpect o BEErove any malarials related (haoeto

Gomp Ruies. | further acknossedge and understond that Varsity Spirit has established rules and reguiatons pertmning 0 conduct, behavior and actvibes of ail Camp
participanis by which Minor and | agreas to abide during the Camp and 1hat Mirdar and | will b resporsibhe for harhisiry failuns bo stk by thosa rules and nsgulations. Minor
and | haws mosved, Mad. and underatand ths Camp rules. Mindr and | underatand inal viclaton of Eng niles Can feaull in dismaaal from Camp willh no el

Insurance Carmpany:
Insurance Company Address:
Medical Insurance Pobicy Numiser:

| reprasent that any medication to which Minor is allengic or medications that Minor is curtently laking are listed bealow. | agrea that Minor shall bring medications
which Minor is cunrently taking with him/her to the Camp and that he/she shall consume the prescribed dosage for such medications. Varsity will not administer or
supply any type of medication at camp.

Medications (i any):

Allargic to {il any):
| acknowledge that Minor suffers from the following conditions:
Family D 3 Phone Mumbar: | }
Minor Birthdate: B e e i ey oy P i
Emasrgoncy information: Paurres; Andres:
City, Stale, Zip:
Daytirna Telphone: { ) Evaniing Tulaphorie: ¢ )

I, in my can bahall and on behalf of Minor, hereby warmant that | have ead this Paricipant Release and Waher Form in iis entirety and fully undersiand its contents. 1, in my
own bahall and on baehad of Minor, am sware that this Participan Release and Waher Form releases Relessees from kability and conming an sclnowiadganment of my
woluninry and Kncwing assumgdion of the sk of injury o lineas, |, in my own behad and on behall of Minon, Turiies scknowiedge thal nothing in this Partcipant Relaase snd
Weakenr Form conattules a guarantod that the Camg will accur, |, in my own behall and on Dehall of Minon, have sigred this. Socumant voismaiy and of rry own fned will

Signature of Parent or Legal Guardian: X Dimbe:
Relatonship to Minor

|, kdantifted above as Minor, acknowledgo that | have read this Relsase and Waher form.
Signature of Minor X Date:

Witness Sigradure: X Address: Duatar:




