DL good and valuable consideration, the receipt and sufficiency of which are hereby acknowledged I_ iz 1 :
ﬁt or legal guardian of ,__aminor (hereinafter "Minor"), hereby gra : i q permgsion 'n;‘
low Minor to participate in the above Event to be conducted by Liberty Cheer Institute, PA Spiri! Plosm;} janfl V‘,
m, ersxty I acknowledge and agree, in my own behalf and on behalf of the Minor, that such part:c1pati n*!subjeqt,s
‘(§;§1b1hty of physical iliness or injury (minimal, serious, catastraphic and/or death} and that I, in my owrny be 1q1f andion bel_1
s Min r, acknowledge that the Minor is assuming the risk of such illness or injury by participating in the qunt In thq ‘event of suct
B iili}és's or injury, I authorize Villanova University and Liberty Cheer Institute to obtain necessary medical i‘reahnent fopthe M*.mbr And
he;gby, in my own behalf and on behalf of the Minor, release and hold harmless Villanova University, an 1lge;ty Chgér Ipstxh}te and
espective directors, officers, representatives, members, agents, and employees of Villanova Umversaty d ‘1berlyTC,hgert Hiute, .
jhosting site and their respective affiliates (hereinafter collectively "Releasee s") in the exercise 'f his -au o,rlty L) fu}rﬂle;r_
leedge and understand that I will be responsible for any and all medical and related bills that may arred; on. beh
\} i for any illness or injury that the Minor may sustain during the Event and while traveling to and’}ropvthe Sl‘? for the
2 "_her or not the Bvent actually occurs. 1, in my own behalf and on behalf of the Minor, further agree to r@]e se “and. tq hold hafl
FIpledses from any and all liability for negligence or any other claim, judgment, loss, liability, cost.and ex%)e S;zs (111 ?dlpg’ ‘i‘: ol
i} lmgazllons, attoruey s fees and Costs) arlsmg out of or connected with the Event, including any claim aﬂsmg’ H}t of ofj conneclec Wit
any’ }llness or injury the at the Minor may incur or sustain during the Event, all activities associated with the Eyent anq viule tljd'\félil_lg
o 1d from: the site for the Event whether or not the Event actually occurs. {- Lo : ‘ ! j!“ "

:;. : H : o . :ii:_ ,! ¢
! I rther expressly agree io indemnify and hold harmless Releases and Release’s heirs, sul:cesso| 5, a§31gns, Fxécutqirl_ an
' admmlstrators agatnst loss from any further claims, demands or actions that may subsequently be brought by: ‘Minor,ar by g 1y other
o person or persons on account of damages of any character resulting to Minor in any way from the foregom% ac 1v1ﬁes fifux ther agree|
e lt)urse and to make good to Releases any loss, dammages or costs Releases may have to pay as a.result ,fem"ﬁsudﬁ ach?n,. Jaim o)
demand " : IF! s Ei L
,,uriw :5i" l Il 1] D
fI re C})resent that any medication to which Minor is alfergic or is currently taking are listed below. 1 agreq,-'ﬁ hat lel,w‘i‘ sk ! :prin
11% ibedq lsage.;! Al

ications which Minor is currently taking with him/her to the Event and that he/she shall consume the prescr_
I Jl i

1 edd .
: chli ications (if any): I i
P .. Li
Allergic to (if any): : s

!?glc o (if any) o I! ‘ .
Ok i131"!1; my own behalf and on behalf of ihe Minor, hereby warrant that I have read this Release and Walyer ’\ its ¢ 'H}jéiy \cl fu]l)}
ity =rsta11d its contents. I, in my own behalf and on behalf of the Minor, am aware that this Release and Wa 3 eleaseq’ cleasees
HRGE! Y iver S raseha
i1 Jinhi ity and contains an acknowledgment of my voluntary and knowing assumption of the risk of 1 m}ury or:il 1ess. I, iy my) own, be
i on the behalf of the Minor, further acknowledge that nothing in this Release and Waiver Constitutes a éuaifzgtee th '

¢ fgL L. I, in my own behalf and on behalf of the Minor, have signed this document Voluntarily and of my own free will. !
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g?qture of Parent or Legal Guardian: Date:
3

I 1c}‘ >,ntified above as Minor, acknowledge that I have read this Release and Waiver form.
4 1
I: ture of Minor: Date:

nsi jmce Carrier: Policy Number:

HEN

Address of Carrier: Emergency Contact If Parent’s can npj
) F c:!' § :

Ci "State Zip: Emergency Contact Phone Number:| |
\ P gency }




