Acknowledgement of Injury Risks

We parent(s)/guardian(s) and student athletes are aware that preparation for and participation in interscholastic athletics involves many risks of serious and permanent injury to the student-athlete.  We understand and acknowledge the danger of these severe injuries as inherent in physical activity, which may involve vigorous physical contact.

We parent(s)/guardian)(s) and student athlete have completely read, fully understand the inherent risk of injury and hereby indicate our continued interest in participation.

__________________
_____________________
_____________________

Home phone


Business phone

Parent’s/guardian’s sign

___________________
_____________________
_____________________

Home phone 


Business phone

Parent’s/guardian’s sign









_____________________









Student-athlete sign

________________________________________________________________________

Permission for Treatment

I,______________________, grant permission for the cheerleading coach(s) at Reno High School to make decisions concerning the need for immediate, emergency medical referral for any possible injury received while participating in the cheerleading tryouts during the week of May 31st – June 2nd , 2012. Including the cheer season for the 2012-2013 school year.

__________________

_________________________________

Date




Parent’s signature

________________________________________________________________________

I give my permission for my child ___________________________to participate in the Cheer & Stunt Team clinic and to try-out for a position on the Reno High Cheer & Stunt Team during the 2011/12 school year. I also acknowledge that my child and I have read and understand the summary of the Huskie Code and agree to abide by its rules if she/he is selected as a member of the Reno High Cheer & Stunt Team. Please sign and return this acknowledgement with the try-out packet, no later than Tuesday, May 29th.

Student signature:_________________________________Date:________________

Parent signature:__________________________________Date:________________

