
NAME OF SCHOOL __________________________________________________________________________

STREET ADDRESS __________________________________________________________________________

CITY __________________________________________ STATE ___________________ ZIP ___________

COUNTY ___________________________________________________________________________________

NAME OF CHEER SQUAD ____________________________________________________________________ AGE

RANGE OF SQUAD MEMBERS (PEE WEE SQUADS) _________________________________________ NAME OF

ADVISOR _________________________ PHONE ( _____ ) ______________________________ HOME ADDRESS

____________________________________________________________________________ CITY

__________________________________________ STATE ___________ ZIP ___________________ NUMBER IN

SQUAD __________________ EMAIL ______________________________________________

MEDICAL TREATMENT AND LIABILITY FORM

I, the undersigned parent or legal guardian, do hereby grant my permission for my daughter/son
______________________________ to participate in the brown county fair cheerleading competition. In order
that my daughter/son may receive the necessary medical treatment in the event of any injury or illness, i hereby
authorize the personnel of the competition to obtain medical treatment for my daughter/son for such injury
or illness during this competition and hereby hold the personnel and representative harmless in the exercise of
this authority. I also understand the decision of the judges during the competition is left to their discretion and
will not further question such judges.
________________________________________________
PARENT OR LEGAL GUARDIAN SIGNATURE ____________________________________

DATE

ADDRESS __________________________________________________________________________________
HOME PHONE ( ____ ) _______________________ WORK PHONE ( ____ ) _________________________

CIRCLE WHICH CLASS YOU ARE ENTERING:

VARSITY MOUNT
MS/IR HIGH CHEER

VARSITY NON MOUNT
PEE WEE CHEER

VARSITY GAME DAY OPEN CHEER

MS/IR HIGH GAME DAY PEE WEE GAME DAY

ENTRIES MUST BE RECEIVED NO LATER THAN SEPTEMBER 13, 2025.
MAIL ENTRY FORM AND FEES TO:
Cheerleading/Dance Competition

Brown County Fair
ATTN: Noreen Gibson

4360 Custer Road, Hillsboro, OH 45133
Make checks payable to: Brown County Fair Board. Fee is $20 per squad per class.

I have read and agree to adhere to the rules and regulations of this competition. I verify that our entrants are members
of the designated cheer/dance squad. I also understand my entry will not be accepted unless the entry fee and medical
release forms for all squad members are enclosed with signatures.
___________________________________________ OR ___________________________________________

Principal’s Signature Advisor’s Signature

2025 BROWN COUNTY FAIR

CHEERLEADING COMPETITION ENTRY FORM
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