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Medical Release/Informed Consent Form
Today’s Date: ______________________

Student’s Name:  _____________________________________________________________________________________ 

Parent/Guardian’s Name: ________________________________________________________________

Parent/Guardian’s Contact Number: ________________________________________________________

Email Address: ________________________________________________________________________

 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female
Age:  _________
Birth Date:  _______/________/________


Doctor/Physician’s Name & Number:  _____________________________________________________
Medical Conditions:  ____________________________________________________________________ Allergies: _____________________________________________________________________________
Emergency Contact, if parents are unavailable:  _____________________________________________________________________________________
Relationship:  _____________________Phone:  _________________Cell Phone:  ___________________
I fully understand that PCA Premier Cheer Academy/Pierce Investments, Inc. staff members are not physicians or medical practitioners of any kind.  With the above in mind, I hereby release the PCA Premier Cheer Academy/Pierce Investments, Inc. staff to render first aid and/or CPR to my child or children in the event of any injury or illness, and if deemed necessary by the PCA Premier Cheer Academy/Pierce Investments, Inc. staff to call our doctor and to seek medical help, including transportation by a PCA Premier Cheer Academy/Pierce Investments, Inc. staff member or its representatives, whether paid or volunteer, to any health care facility or hospital, or the calling of an ambulance for said child(ren) should the PCA Premier Cheer Academy/Pierce Investments, Inc. staff deem this to be necessary.  I/We also authorize the physician and/or accept full responsibility for payment of any and all treatment deemed necessary.  I /We authorize payment for treatment, either personally or through our family health Insurance. I /We will notify PCA Premier Cheer Academy/Pierce Investments, Inc. staff members if any of the information above changes.

**CHEERLEADING IS A VIGOROUS, PHYSICAL ACTIVITY INVOLVING MOTION, ROTATION, AND HEIGHT IN A UNIQUE ENVIRONMENT AND AS SUCH CARRIES WITH IT A HIGHER THAN ORDINARY RISK ON INJURY.  BE ADVISED THAT SERIOUS, CATASTROPHIC INJURY, PARALYSIS OR EVEN DEATH COULD OCCUR PARTICULARY IF A PARTICIPANT WERE TO LAND ON HIS/HER NECK OR BACK.

I/We agree to and by signing this agreement are fully aware of the risks and possibility on injury involved, I/We consent to have my child(ren) participate in the programs offered by PCA Premier Cheer Academy/Pierce Investments, Inc. I/We, my executors, or other representatives, waive and release all rights and claims for damages that I/We or my child (ren) may have against PCA Premier Cheer Academy/Pierce Investments, Inc. and/or its representatives whether paid or volunteer, even including claims due to the negligence of PCA Premier Cheer Academy/Pierce Investments, Inc. and it’s coaches, students, employees, volunteers and staff members.  I/We also affirm that I/We now have and will continue to provide proper hospitalization, health, and accident insurance coverage, which I consider adequate for both my child’s protection and my own protection.  PCA Premier Cheer Academy/Pierce Investments, Inc. will not be responsible for any injuries/damages that happen on the premises including the parking lot, seating area, tumbling area and equipment, restroom, roads leading to and from the property, insect/rodent/animal bites, lost or stolen property including theft to vehicles, and loose materials located on or around the property.  By signing, I give my consent and understand that any pictures/videos taken during any event or class is the property of Premier Cheer Academy or the event sponsor and may be used in promotional materials and/or our websites, specifically www.pcacheer.com.

Printed Name: _________________________________________________________________________

Parent/Guardian Signature:  _______________________________________________________________ 
Date:  ____________________
PCA STAFF USE ONLY:   Staff MUST fill out the following information:
Trial Class: Class:_____________________  Class Day &Time:  _________Class Coach:  ____________

Birthday Party:  Date___________________  Birthday Client’s Name: ____________________________
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