Tryout Permission Slip

I will attend the ICA, Parent meeting and understand the information regarding the rules, regulations and responsibilities of the team will be given to me at that time and another permission slip for yearlong participation should my child make the team and give my child_______________________________ permission to tryout for a possible place on one of the ICA Viking squads.  I have current health insurance on my child _____________________________________________________Policy number _____________________________________________________insurance company

And agree to take sole liability and financial responsibility for any injuries my child may receive as a result of participating in these tryouts.  I will not hold Janice Decker, any sponsors, .Lake Murray Gymnastics, ICA staff, coaches, team members, any facility where tryouts are held and its owners and staff,  responsible in any way should my child become injured as the result of his/her participation with ICA Viking Allstars and these tryouts.  I further agree that by signing my name below that we will follow the rules and regulations of the Irmo Cheerleading Association Viking Program.  In addition I understand that the Irmo Cheerleading Association Viking Program is governed by its Coach/Director Janice Decker and should I have any questions or concerns,  I should address them to Janice Decker by calling 7492444 or email at ICAViking@aol.com.

_____________________________________________Parent or Guardian Signature

_____________________________________________Date

_____________________________________________Cheerleader signature

Please print

 Cheerleaders Name________________________________________________________________

Address______________________________________________________________

_____________________________________________________________________

City_________________________________________________________

Zip________________  phone number___________________________________

 Parents Business number____________________________________________________

Email address____________________________ Parents cell________________________

Cheerleaders email address_______________________________________________

Cheerleaders cell number_________________________

Cheerleaders Birthday ___________________________

Grade in school for next year 11-12 _________________







Please bring $35 registration fee, checks may be made payable, to ICA.
This liability release must be signed by cheerleader’s parent in order for him/her to participate in the tryout.   You will receive a tryout packet upon arrival to the gym.  

