CAVALIER JUNIOR CHEER EMERGENCY FORM – OPEN GYMS

Cheerleader’s Name:  ___________________________________________________ 
  
Grade (2019-2020): _______________     Birthdate: ___________________________ 
  
Address: ______________________________________________________________ 
  
Parent Phone: ____________________  Cheerleader Phone:  ___________________ 
  
Parent email:  _________________________________________________________   
  
[bookmark: _GoBack]Cheerleader email: _____________________________________________________ 
  
In case of emergency, please contact: 
 
Name:  _______________________________________________________________ 
  
Phone Number(s):  ___________________ Relationship :   ______________________ 
  
Insurance Company and Policy Number:  ____________________________________ 
  
Medications Cheerleader takes on a regular basis:  ____________________________ 
  
Any allergies, medical conditions, or other information coaches and/or medical personnel should be aware of:   
 
_____________________________________________________________________ 
  
I understand that Cavalier Cheerleading Coaches will use their judgment in determining emergency care and procedures for my child.  I understand that Cavalier Cheerleading Coaches will attempt to contact the above listed emergency contacts and authorize Cavalier Cheerleading Coaches to obtain emergency medical attention for my child.  I also understand that Cavalier Cheerleading Coaches assume no financial obligation for any expenses incurred in carrying out emergency procedures and/or emergency transportation.  
  
  
Signature of Parent/Guardian    ___________________________________________ 
 
	 	                   Date  _________________________________________


