SLIPPERY ROCK UNIVERSITY

CHEERLEADING TRYOUTS

WAIVER

As the legal parent or guardian of:____________________________________________

I agree to the following:

I grant permission for my son/daughter to participate in the Slippery Rock University Cheerleading Tryouts April 23-24, 2004.  I realize that cheerleading is an activity where physical injury can occur; therefore, any medical/accidental expenses or liability that possibly result from an injury to my son/daughter in the Slippery Rock University Cheerleading Tryout sessions will be my responsibility.  My son/daughter is properly covered for any accident by ___________________________(Insurance Name/Policy).

Slippery Rock University assumes no responsibility for supervision of students outside of the clinic’s designated session times.

By signing below I acknowledge that I have read and understood the above information.

Legal Parent/Guardian _______________________________

Athlete’s Signature________________________________

Date: ____________________

