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I hereby give ______________________________________ (athletes first and last name) permission to take part in the open gyms for Fort Mill High School Cheerleading that will take place between February 21st, 2017 and April 30th, 2017. I will not hold the Fort Mill School District, individual schools, the coaches, or volunteers responsible for any injury that occurs during these open gyms.

___________________________________________________           _____________________________
Parent/Guardian Signature					       Date

Parent/Guardian Printed Name: __________________________________________________________
Parent Phone 1: ___________________________   Parent Phone 1: _____________________________   
Emergency Contact Name and Relation: ____________________________________________________
Emergency Contact Phone: ____________________________________
Primary Insurance: _____________________________________________________________________
Name on the Insurance: _____________________________ Policy Number: _______________________
Primary Care Physician: _________________________________________________________________
Any allergies or other medical conditions (asthma, diabetes, medications, etc.) that apply: ___________
_____________________________________________________________________________________
_____________________________________________________________________________________

*Please note, your daughter/son will not be able to participate in open gyms unless I have this form and it is completely filled out.
