
Waiver Form
Kentucky State Open Cheer & Dance Championships

PLEASE COPY AND DISTRIBUTE TO EACH COMPETING TEAM MEMBER
Coaches / Sponsors: This form must be read and signed by all participating students and their parents. A 
competed waiver MUST be present at check-in. No one will be allowed to participate without this document 
physically present.

Parents and Participants: This completed form is MANDATORY for participation. Please read it carefully and 
sign where indicated.

Vigorous Activity: The Kentucky State Open will involve vigorous athletic activity and may 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 athletic activity. Your signature one this form indicates that 
your child/ you/ are physically fit to participate in this activity and no medical conditions exist which may 
compromise the safety or well being of the Individual listed above or any other participant or staff member.
Participant Representation: I agree to cooperate with all staff and officials and will follow instructions 
and rules in accordance with their directions. As a participant, I understand that I am free to withdraw my 
participation at any time upon my request and at my own free will without coercion, duress, or intimidation 
of any sort. I understand the possibility of injury exists and release the Kentucky State Open, its staff, 
officers, agents, employees, representatives, successors and assign from any liability, claims, demands 
and actions and causes of actions whatsoever arising out of or related to any loss, personal injury or 
property damage that may be sustained or occur during participation in The Kentucky State Open.

Parental Consent: I / We the undersigned, hereby certify that I / We are the parent or legal guardian of 
the participant. I / We hereby give permission for the staff of The Kentucky State Open to seek during the 
period of the Championships, appropriate medical attention for the participant and for the medical 
attention to be given and for the participant to receive medical attention in the event of accident, injury, or 
illness. I / We will be responsible for all costs of medical attention and treatment. I/ We the undersigned, 
for ourselves, our heirs, executors and administrators, waive, release and forever discharge the Kentucky 
State Open and its staff, officers, agents, employees, representatives, successors and assign from any 
liability, claims, demands and actions and causes of actions whatsoever arising out of or related to any 
loss, personal injury or property damage that may be sustained or occur during participation at the 
Championships.

The Kentucky State Open has my consent to use the likeness of the participant named above in 
photographs or videotapes promoting The Kentucky State Open, its services and merchandise.

Participant's Name: Birth date:

School/ Gym:

Home Address:

City / State / Zip:

In Case of Emergency notify:

Phone: Relationship:

Parent/ Guardian
Signature Date

Health Insurance
Carrier

Policy
Number

Participant's 
Signature Date

Parent/ Guardian
Signature Date


