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Liability Policy 2026

 
I,__________________(parent/Guardian name), hereby agree to release the 

Myerstown Panther Cheerleading organization and its representatives from 

liability for any injury resulting from any cause whatsoever occurring to 

________________(child’s name) at any time while attending Myerstown Panther 

Cheerleading organization activities, including travel to and from practices, 

football games, competitions, excepting only such injury or damage resulting 

from willful acts of such representatives.  

 

I do voluntarily authorize the Myerstown Panther Cheerleading organization and 

its representatives to administer and/or obtain routine or emergency diagnostic 

procedures, and/or medical treatment for _________________(child’s name) as 

deemed necessary in medical judgment. 

 

I agree indemnity and hold harmless the Myerstown Panther Cheerleading 

organization and its representatives from all claims, demands, actions, rights of 

actions, and/or judgments by or on behalf of _________________ (child’s name) arising 

from or on account of said procedures and/or treatment rendered in good faith 

and according to accepted medical standards. 

 

 

Child’s name: ____________________________ 

 

Age_________ Grade (September 2026)_____________ 

 

Phone Number: ___________________________ 

 

Parent/Guardian Name: 

 

________________________________________ 

 

 

___________________________________                             _________________ 

          Parent signature                            Date 

     


