CEDARVILLE UNIVERSITY CHEERLEADING

RELEASE, WAIVER OF LIABILITY AND ASSUMPTION OF RISK
FOR PARTICIPATION IN CHEERLEADING AND MASCOT PROGRAMS

The undersigned hereby acknowledges that he/she understands and accepts that participation in the Cedarville
University Cheerleading Program is purely voluntary and is not a part of the academic curriculum of Cedarville
University. In consideration of the Cedarville University Cheerleading Program making equipment and/or facilities
available to the undersigned while participating in such activities, the undersigned hereby agrees to defend,
indemnify and save harmless Cedarville University and it’s employees, officers, agents from and against all loss or
expense (including costs and attorney’s fees) by reason of liability for damages because of bodily injury including
loss of use thereof, whether caused by or contributed to by me/us or my/our agents which might occur whatsoever
in any way growing out of or resulting from the undersigned person’s participation in any such Cheerleading
activities.

The undersigned further fully recognizes that Cheerleading and Mascot activities involve substantial risk of injury
(including death) and agrees to assume all risks and responsibilities associated with participation including but not
limited to injures related to travel.

If the undersigned is married and/or a minor, then the signature of the spouse, parent or guardian appearing in the
space indicated below signifies acceptance by said spouse, parent or guardian that the terms and conditions hereof
shall be binding upon them and shall constitute a release by them of any and all claims, demands and causes of
action whatsoever which they or any of them may have against Cedarville University and its employees, officers,
agents as a result of the indemnify the Cedarville University Cheerleading Program for any liability resulting from
claims brought against it by the minor as a result of the minor’s participation in Cheerleading and Mascot activities.

PROGRAM:

[1 CHEERLEADING
[] MASCOT

NAME OF PARTICIPANT (please print)

AGE DOB

MARITAL STATUS: & MARRIED U sINGLE

Signature of Participant Date

Name of Parent or Spouse (if under 18 years of age) Parent or Spouse Phone Number

Address of Parent or Spouse (include city, state and zip-code)

Signature of Parent or Spouse Date



