Irmo Cheerleading Association
Liability Waiver Form 

Activity:  12th Annual SCAP Cheer Championship, Saturday, November 14, 2009

     Irmo High School, Columbia, SC

I, as Parent/Guardian of _____________________________________________

acknowledge that there are risks of physical injury to me or my minor child from participating in activities offered by the Irmo Cheerleading Association. I understand these risks and have had an opportunity to inquire into these risks. I agree to release and discharge the Irmo Cheerleading Association, Victory Arena, IHS, and its agents, employees and volunteers from all liability for any injury to me or my minor child from negligence. If I or my child becomes injured, I authorize the Irmo Cheerleading Association to assist with procuring proper medical care. I understand that I am responsible for all medical costs.

Signature:






Date:

----------------------------------------------------------------------------------------------------------
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