
Voorhees High School Cheerleaders’ Competition
Compliance Form

Medical Treatment, Liability Release, and Appearance Agreement for Voorhees High School

Cheerleaders’ 3rd Annual Cheerleading Competition being held October 23, 2004.

Advisor/Coach/Director. An Agreement of Compliance must be read and signed by EACH

participant and advisor/coach/director in order to participate at this Voorhees High School event.

ALL QUESTIONS MUST BE COMPLETED. Please photocopy and distribute to each person

attending the event. You must retain a photocopy of each completed form for your records and

keep them with you throughout the event.

Please Print Clearly

Participant’s First Name:                                     Last Name:                                    
School Organization she/he represents:                                                                     
Last grade completed:                   Date of Birth:    /    / Male/Female:          
Allergies:                                                                                                                    
Family Physician Name and Phone #:                                                                         

******************************************************************
I, ________________________________________________, understand that I must be in

compliance with all Voorhees High School Cheerleaders’ 3rd Annual Cheerleading Competition

event regulations to perform/participate in any Voorhees High School Cheerleaders’ event. I also

understand any violation of this agreement may result in removal/disqualification of the team(s)

or individuals involved. I agree that the information on this form is truthful and accurate to the

best of my knowledge.

Advisor/Coach/Director: The following release must be signed by each participant’s parent or

guardian and each advisor/coach/assistant coach/director.

• The undersigned understands that by taking part in any Voorhees High School

Cheerleaders’ event, there is a possibility of injury or sickness to my daughter/son or to

me (advisor/coach/assistant coach/director/parent/guardian). I do hereby grant permission

to hospital staff members to administer immediate treatment to my child should she/he be

injured or to me (advisor/coach/assistant coach/director/parent/guardian).

• The undersigned releases from any liability the North Hunterdon/Voorhees Regional

High School District and the Board of Education of the North Hunterdon/Voorhees



Regional High School District, Voorhees High School Cheerleaders and their Coaches,

Voorhees High School employees, the event facility, the participating coaches of the

program, the participating judges, the participating back spotters, and all volunteers

participating in the program for any expenses, charges, other costs or claims for damage

or any injury as a result of my daughter’s/son’s participation or mine

(advisor/coach/director/parent/guardian) in any Voorhees High School Cheerleaders’

event.

• The undersigned gives Voorhees High School Cheerleaders the right and permission to

film, photograph, or video tape my daughter/son or me (advisor/coach/director/parent/

guardian) for any reproductions associated or in any way connected with said event.

Parent/Guardian First Name:                               Last Name:                                     
Street Address:                                                                                                            
City:                                                                    State:              Zip:                         
Home Phone:                                            Work Phone:                                            

Emergency Contact:                                                                  
Phone Number:                                        

Insurance Carrier:                                     Policy Number:                                        
Insurance Phone #:                                   

Signature of Parent/Guardian:                                                   Date:                      

 

ONE COMPLETED FORM PER PARTICIPANT &
COACH/ASSISTANT COACH

MUST BE RETURNED WITH REGISTRATION FEE!
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