Acworth CHEER Camp
Free and Open to Ages 3-12

Today’s Date:

Child’s Name: Age as of Aug 1<
Address: School:
Parent/Guardian Name: Contact #:

Emergency Contact: Contact #:

Are there any medical conditions of your child? Yes No

If YES, please list.

Consent to Participate

|, the parent/guardian of the above named child, hereby give my approval for his/her participation in the Free Cheer
Camp instructed by Acworth Football & Cheerleading Association. | do further release absolve, indemnify, and hold
harmless Acwarth Football & Cheerleading Association, its volunteers, any or all of them. In case of an injury to my son
or daughter, | hereby waive all claims against Acworth Football & Cheerleading Association, its volunteers, any or all of
them.

I, the parent or guardian of the above named child, hereby give my permission to the person in charge of the activity to
take my son or daughter to the doctor or hospital in the case of an injury and | am not able to be contacted.

Signature of Parent/Guardian

I# , individually and as mother/father/guardian of

, @a minor, who resides at the above named address for and in sole
consideration of Acworth Football & Cheerleading Association, its volunteers, any or all of them of any and all claims,
demands, rights and causes of action of whatsoever kind and nature arising from and by reason of any and all known
and unknown foreseen and unforeseen, bodily and personal injuries, damages of property and consequences thereof
resulting from my child’s participation in the cheer camp conducted by the volunteers. | do hereby individually as the
parent/guardian of my child who is a minor further covenant with the said instructor that | and my heirs, executors,
assigns and transfers, will never at any time sue the City of Acworth, the organization, or instructor an account of claim
for damages arising out of my child participation in the same as above program whether such claim arises by the
negligence of Acworth Football & Cheerleading Association, its volunteers, any or all of them or by the negligence of any
of the other participants in the same as above programs.

Signature of Parent/Guardian Date



