Medical Release Form
I, __________________, do hereby release [Insert School or Association Name], sponsors, and administrators, from responsibility in case of illness or injury of my child, _________________, while performing his/her cheerleading duties, including travel.
I also give permission for treatment of illness and injury that may be sustained while performing said duties.
	__________________________ 
Name of Doctor
	__________________________
Signature of Parent or Guardian

	_________________________
 Emergency Contact
	_________________________ 
Phone Number

	
	

	_________________________
Insurance Co. & Policy Number
	_________________________ 
Date


