Parental Permission Form and Release of Liability for Whiteoak Pee-Wee
Cheerleading Camp

I, , am the parent and/or legal guardian of

, a minor child under the age of 18 years. | would
like to have my child participate in Whiteoak Pee-Wee Cheerleading Camp which will take place
on January 15 and January 16, 2020.

In consideration for my child being allowed to participate in Whiteoak Pee-Wee Cheerleading
Camp, | the undersigned, acknowledge, appreciate and agree that:

1. Whiteoak Pee-Wee Cheerleading Camp affords my child the opportunity to participate in
activities, however, | understand that there are risks involved with these activities. | choose to
voluntarily allow my child to participate in Whiteoak Pee-Wee Cheerleading Camp. | voluntarily
assume full responsibility for any risk of loss, property damage or personal injury, which may be
sustained by my child as a result of his/her participation.

2. | certify that | have adequate health insurance necessary to provide for and pay for any medical
costs that may directly or indirectly result from my child’s participation in Whiteoak Pee-Wee
Cheerleading Camp. | agree to pay for any medical costs that exceed the limits of my insurance
coverage.

3. | hereby release, waive, and discharge Whiteoak Cheerleading and Whiteoak Athletics and their
Boards of Trustees, their coaches, employees and cheerleaders from all claims, demands,
liabilities, rights and causes of action of whatever kind or nature, that may result from or occur
during my child’s participation in Whiteoak Pee-Wee Cheerleading Camp.

4, My child has my permission to ride the Bright Local School’s bus over to the high school
for Whiteoak Pee-Wee Cheerleading Camp on January 15th and January 16th, 2020.

5. I will transport my child to Whiteoak High School each day of Whiteoak Pee-Wee
Cheerleading Camp.

| HAVE CAREFULLY READ THIS PERMISSION AND RELEASE OF LIABILITY FORM AND HAVE HAD
SUFFICIENT TIME TO SEEK EXPLANATION OF THE PROVISIONS CONTAINED ABOVE. AFTER
CAREFUL CONSIDERATION, | SIGN THIS DOCUMENT VOLUNTARILY AND WITHOUT ANY
INDUCEMENT.

Signature of Parent and/or Legal Guardian Date

Contact Number



