NORTHEASTERN HUSKY CHEERLEADING CLINIC

**Please note: Each participant must fill out and hand in a medical release form enclosed in order to participate.
Each participant must bring a copy, filled out and signed by a parent (if under 18) to the event.  Please make additional copies for squad members.

MEDICAL TREATMENT AND LIABILITY RELEASE

I. I, the undersigned parent or guardian, do hereby grant permission for my daughter/son, who name is __________________________ and hereinafter shall be referred to as “participant,” to participate in the Northeastern Huskies Cheer Clinic.  In order that the participant may receive the necessary medical treatment in the event of an injury or illness, I hereby hold the Northeastern University Coach, Lorrie Wright, and the cheerleaders of Northeastern University harmless in the exercises of this authority.  

II. I further acknowledge, understand, and agree that in taking part in this clinic there is a possibility of physical illness or injury by participation.
III. I further agree to hold harmless the Husky Cheer Clinic and it’s host,

______________________________, and the Northeastern University Cheerleaders including its directors, instructors, coaches and staff for any injury or illness incurred by the participant during this course of the clinic.

____________________                                     ________________________

     Participants Signature                                           Parent/Guardian Signature

____________________                                    ________________________

                         Address                                                    Home Phone Number

____________________                                     ________________________

      City, State, Zip Code                                           Emergency Contact Info

                                                                                   (Name and phone number)

INSURANCE CARRIER: ______________________________________

INSURANCE POLICY NUMBER: ______________________________
