NAME OF ORGANIZATION: HEMPFIELD ASSOCIATION FOR MIDGET SPORTS

NAME OF CHEERLEADER : ADDRESS OF CHEERLEADER:
DATE OF BIRTH: PHONE NUMBER

NAME OF PARENT / GUARDIAN

ADDRESS OF PARENT / GUARDMAN (IF DIFFERENT THIAN ABOVE)

The above NAMED Parent and/or Guardizp of Cheerleader hereby requests that the Cheerleader participate in the
organized Foothal] League sponsored by the Red Rose Midget League, and in consideration of such participation and
intending o be legally bovnd hereby, said Parent and/or Guardian of Cheerleader acknowledges that Cheerleader will participate
in the league and. all games and practices incident thereto and be nsing said facilities at his/her own risk and said Parent and/or
Guardian of Cheerleader on his/her own behalf hereby releases, discharges and indermifies the Red Rose Midget Football

_League and it’s successors, assigns, officers and employees from all Hability for injury to the person or damage to property of
herself and Cheerleader. This release and indernnification shall bind Parent and/or Guardian, his spouse heirs and legal

represeniatives,
DATE:  SIGNATURE OF PARENT/ GUARDIAM:
WITNESS:

has been examined by me and is in sonnd physical condition and
is fuliy able to participate in cheerleading practices, games aud competitions.

DATE: DOCTORE SIGNATURE:

NOTE: EXCESS INSURANCE IS CARRIED ON ALL CHEERLEADERS.



