The Angels Dance Academy Health Form

THIS FORM IS NECESSARY FOR THE PARTICIPATION IN THE ANGELS SQUAD

PLEASE READ THE FOLLOWING INSTRUCTIONS VERY CAREFULLY

Parents and Angels Dance Academy Cheerleaders

1. This completed form is MANDATORY for the participation in anything the Angels Dance
Academy is involved with.
Please read it carefully and sign where indicated.

2. The Angels Dance Academy is covered by insurance with Perkins Slade Ltd. Policy
number:

Cheerleaders Name:

Full Address:

In case of emergency, notify: Phone:

Or: Phone:

Vigorous Activity: As part of the Angels Dance Academy you will be participating and being
involved in a vigorous athletic activity that will include stunts, mounts, gymnastics, jumps and
dance. Due to the nature of the activity we wish to inform you that the possibility of injury
does exist as with any other athletic activity.

Cheerleader Representation: | agree to co-operate with the coach and squad officials and
will follow the instructions and rules in accordance with their directions. | understand that
failure to obey the rules and instructions of the coach and squad officials may result in my
dismissal and discharge from the squad without reimbursement of fees. As a cheerleader |
understand that | am free to withdraw my participation upon my request and at my own free
will without coercion, duress or intimidation of any sort.

Cheerleaders Signature: Date:

Parental Consent: |/we authorise the coach or squad officials of the Angels Dance
Academy to seek treatment for any injury occurred by my child whilst cheerleading and also
authorise the doctor and / or hospital nearby to perform treatment to any injury.

I/we have read the above and understand the risk of vigorous athletic activity. Our child is in
good health and physically capable of participating as part of the Angels Dance Academy.

Parent/Guardians Signature: Date:

If the cheerleader is over 18 years of age parents signature N/A.
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