Main Line Cheer
Medical Release Form
I, ________________________________________________, certify that
__________________________________________ is capable and able to fulfill the
physical obligations of a cheerleader. I understand that my signature on this form legally
releases all duties and responsibilities for the medical treatment of my child in the event
of an illness or injury during any Main Line Cheer related activity when either parent or
emergency contact cannot be reached. If there is any physical or medical reason why
he/she can or should not participate fully, Main Line Cheer requires a written doctor’s
certifying the inability to participate. Once the cheerleader is released from the doctor’s
care and is able to participate without restrictions, another note certifying the ability to
resume is required. Furthermore, Main Line Cheer is not liable for any injury, accident,
or illness incurred during any Main Line Cheer sponsored activity.
In the event of an emergency while my child is participating in a Main Line Cheer
sponsored practice, performance, trip, or event, I grant my permission to the organization
and its Directors, Coaches, and affiliates to take whatever action deemed necessary. In
the event that I cannot be reached, I hereby authorize the organization to provide medical
treatment to ___________________________________________ and I will assume the
responsibility for payment.
Signature: _____________________________________________Date: _____________

In the event of an emergency and I am unable to be reached please contact:
Name: _______________________________________________________________________
Telephone Number: _____________________________________________________________
Relationship to cheerleader: ______________________________________________________

Medical Insurance & Provider Information
Insurance Carrier: _______________________________________________________________
Group Number: ________________________________________________________________
Policy Number: ________________________________________________________________
Physician: _____________________________________________________________________
Physician’s Telephone Number: ___________________________________________________

Please provide the following information you deem as necessary for Main Line Cheer to be
conscious of. All responses will be kept confidential and secured in our files.
Please list any allergies:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Please list any medications:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Please list any medical conditions:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
The Head Coach of my child’s squad has my permission to administer the following (please
check all that apply):
 Tylenol (acetaminophen)
 Advil (ibuprofen)
 Tums (calcium carbonate)
 Inhaler (provided by the parent)
 Epi-Pen (provided by the parent)
Cheerleader’s Creed Acknowledgement
I have the read cheerleader’s creed with my parent/guardian and will follow all rules and
guidelines. I will maintain a positive attitude at all times and respect all coaches, staff, parents,
fellow cheerleaders, and volunteers associated with Main Line Cheer.

Cheerleader’s Signature: _________________________________________________________

