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2012 Showdown in O-Town
Cheerleading and Dance National Championship

Medical Waiver

I hereby authorize the staff of the Orlando Magic and Spirit Cheer to act for me according to their best judgment in any emergency requiring medical attention, and I hereby waive and release the competition, RDV Sports, Amway Center, Spirit Cheer, the Orlando Magic and its directors, officers, employees, agents, the promoters, other participants, and sponsors from any liability for any injuries or accidents incurred while at the competition.  I have no knowledge of any physical impairment that would be affected by the below named individual’s participation in the competition.  I am the parent and/or guardian of the individual listed below, I have read and I understand the above and give my son/daughter my permission to participate in the 2012 Showdown in O-Town Cheerleading and Dance National Championship.  I also understand that the Orlando Magic retains the right to use for publicity and advertising purposes photographs of participants taken during the competition.  


____________










Cheerleading or Dance Team Name

________________________________________________
     _________
_


Participant’s Name (printed)

     


     Date of Birth


______________________________________________
     _______________
Parent or Guardian’s Name (printed)



     Date

_________________________________





   


Parent or Guardian’s Signature



Emergency Phone Number

__________________________________________________________________

Address




__________________________________________________________________


City, State, Zip

_________________________________


________________   


Email Address




