GIVE A COPY OF THIS FORM TO EVERY PARTICIPANT
LIABILITY RELEASE AND WAIVER FORM

Every participant must have an oviginal, completed and signed release forn te turn in af reglstration at the door in order to participate

Minor’s Name Name of Parent or Legal Guardian

Address Seheol /Team Name (\/PQ gOUH’\ 'Th i h S d’] G0 l
City, State, Zip Division L-Q i’g& \/Cl [ei 9 u _ .
Daytime Phone Number { )] Event Location (Ta(d ‘en Sh *—e- C’Iqa M P’Gﬂ \( h i'(')

— .
Evening Phone Number { } Event Date hl[ !““r% 8( 2—0” Clheer [V{Dance[ 1

LiabHiy Release: For good and valuable consideration, the receipt and sutticiency of which are hereby acknowledged, { , &8 parent or
legal guardian of , aminor {hereinafter "Minor™), hereby grant the pennission necessary to allow Minor fo participate in the
above Event to be conducted by Varsity Spisit Corporation {"Varsity Spirit") d / b / a Universal Cheerleaders Association ("UCA™) andford / b/ a Universal Dance
Associgtion {("UDA"). 1, in my own behaif and on belalf of Minor, further agree fo release and o hold hanuless Varsity Spint, Vasity Spirit’s Corporate Sponsors
(hereinafier “Sponsors), the Hosting site, funiveisily, heotel, convention eenter, high school) an whose premises the Event will occur (heminafter the "Location™}, the
affiliates of Varsity Spirit, Sponsors and the Location, the National High School Cheetlcading Championships, Inc., @ not for profit corporation (" NHSCC™), LS. All Star
Federation, Inc,, a not for profit comporation (“USASFE™), American Association of Cheerleading Coaches and Administrators, Inc., a not for profit corporation ("AACCA™}
and the yespective directors, officers, representatives, members, agents and employees of Varsity Spirit and (heir respective affifiates (hereinafter collectively "Releasees™)
from any and ali Hability whether caused by negligence of the Releasees or stherwise for any claim, judgment, less, Hability, cost and expenses {including, without
limitations, attorney's fees and costs) arising out of or connected with the Bvent, including any claim arising out of or connected with any ifiness or injury {minimal, serious,
catastrophic and / or death) that Minor may incur of sustain during the Evend, all activitics associnted with the Bvent and while traveling to aed from the site for the Event
whether or not the Event actually occurs. | further expressly agree to indemnify and hoid hanmless Releasees and Releasees' heijrs, suecessors, assigns, executors and
edministrators against loss from any further ¢laims, demands or actions that niay subsequentty be brought by Minor or by any other peisons on the account of damages of
any character resulting to Minor in any way from the foregoing activities. 1 firther agree to reimburse and to make good 1o Releasees any loss or cosfs Releasees may have
to pay as a result of any such actien, claim or demand.

1, in my own behalf and on behalf of Minor, hereby wantant that [ have read this Liability Release in its entirety and fully understand its contents, 1, in my own behalfand
on hehalf of Miror, am aware that this Liability Release refeases Releasees from Hability and contains an acknowledgement of my voluntary and knowing assumption of the
risk of tnjury or itlness. 1, in my own behalf and on bekalf of Mineor, furiher acknowicdge that nothing in this Liability Release constifules a guarantee that the Event will
geeur, |, in my own behalf and on behalf of Minor, have sigred this document voluntarily and of iy own free will.

Signateare of Parent or Legal Guardiam X Date:

Supervision: A chaperone/Adult éage 21 and over) is required o attend with participants. This Chaperone will be responsible for the participaats at all times. Varsity
Spirit Comperation d/b/af UCA andfor UDA, AACCA, NHSCC and USASF are not responsible for participants” supervision,.

Appearance Agreemtent: [ understand that Varsity Spirit ¢ /b / a UCA and / or UDA from time to fime produces promotional material relating to its programs, 1
understand that as participant and/ or a spectator at the Event that Minor may be included in videotapes, DVD’s, pod casts, videocasts or photographs taken during the
Event. Therefore, without reservation or limitations, I, in my cwn behalf and on belalf of Minor, herehy assign, transfer and grang to Varsity Spirit &/ & a UCA and / or
UDA, its successors, assignees, licensees, sponsors, any television nctworks, and all other commercial exhibitors the exclusive right to photograph and / or videotape Minor
and to utilize such videotapes and photegraphs and Minor's name, face likeness, voice and sppeanunce as & part of the Event or in any other media now in existence or
hereafter developed, in advertising snd promoting the Event, i adventising ond promoting similar future events or in advertising and promotions refating to Varsity without
reservations and limitations. 1 further understand that neither Vaisity Spirit nor any thied party is under any cbligation to exercise any of the foregoing rights, licenses and
privileges herein granted. 1 waive any dght to inspect or approve the programs, copies thereof and any promotional materials wlated thercto.

Medical Release: i, in my own behalf and on behalf of Minor, acknowledge and agiee that such participation subjects Minor to possibitity of physical illness or injury
{minimal, serjous, catastrophic and/ or death) and that 1, in my own behalf and on behalf of Minor, acknowledge that Minor is assuming the risk of such illness or injury by
participating in the event. In the event of such illness or injury, 1 authorize Varsity Spirit to obtain necessary medical treatment for Minor and hereby, in my own behalf and
ot behalFof Minor, refease and hold harmiess Releasees in the excroises of this authority. 1 further acknowledge and understand that | will be responsible for aay and all
medical and refated bills that may be incumed on behalf of Minor for any iliness or injury that Minor may sustain daring the Bvent and while imveling {o and from the site
for the Event whether or not the Event actually eccurs.

{ represent that any medication to whick Miner is allergic or medications that Minor is currently taking are listed below, agree that Minor shall bring medications which
Minor is currently takiog with him / her 1o the Event and that he 7 she shall conswmne the preseribed dosage for such medieations,

Medications {if any):

Allergic to{if any):

1 acknowledge that the Minor suffers from the following conditions:

1, in my own behalf and on behalf of Miner, hereby waiTant that T have read this Participant Release and Waiver Form in its entirety and fully understand its contents, I, in
mry own behalfand on behalf of Minor, am aware that this Participant Release and Waiver Form refeases Releasecs from liability and contains an acknowledgeinent of my

voluntary and knowing assumption of the dsk of injury or iilness, I, in my own behalf and on behaif of Minor, further acknowledge that nothing in this Participant Release
and Waiver Form constitutes 2 guarantee that the Event will eccur. |, in my own behalf and on behalf of Minor, have signed this document voluntarily and of my own fize

wilk. .

Signature of Parent or Legal Guardian: X Date:

Relatienship to Minor: Minor SS#___N/ v
Minor Birthdate:/

I, identified above as Minor, acknowledge that 1 have read this Release and Waiver form,
Sigrature of Minor: X Date:




