Cheer Dance
RCC Cheer and Dance

#
Registration Form
Date:
Name : DofB Age:

School Currently Attending:

Home Address: City: Zip:
Home #: Cell #:

WK #: Work Address:

Email Address: RCC Student I1D#

Previous Cheerleading, Gymnastics, Tumbling, Dance:

In case an emergency notify: Name:

Relationship: Emergency Phone:

Special Medical Conditions:

Father’s Name: Mother’s Name:
Father’s Work Phone: Father’s Work Address:
Mother’s Work Phone: Mother’s Work Address:

LIABILITY RELEASE INFORMATION AND ASSUMPTION OF RISK

I, the undersigned or guardian, do hereby grant my permission, whose name is listed on this registration, and hereinafter shall be
referred to as “participant”, to participate in practices, try-outs, competitions, games and any and all other activities offered by
Riverside Community College District. In order that participant may receive the necessary medical treatment in the event of any injury
or illness, | hereby authorize Riverside Community College District staff, or Rachelle Fawcett to obtain medical treatment for the
participant for such injury or illness, and hereby hold Riverside Community College District, Rachelle Fawcett, any agent, employee,
or any representative of Riverside Community College District harmless in the exercise of this authority. | fully understand that the
staff of Riverside Community College District, Rachelle Fawcett, are not physicians or medical practitioners of any kind. With that
in mind, | hereby release Riverside Community College District, Rachelle Fawcett and staff to render first aid to me/my child in the
event of any injury or illness, and if deemed necessary to call an ambulance which | agree to pay for. | agree to provide health
insurance or guarantee payment of any medical expenses incurred from training, try-outs, competitions, games or participation in any
activities with Riverside Community College District. Participation in practices, competitions, try-outs, games and any and all other
events , | agree to indemnify and hold harmless Riverside Community College District, Rachelle Fawcett, any agent, employee, or
any representative of Riverside Community College District, from any and all liability, loss, damage, or claims arising from injury,
illness, or death incurred by participant during the course of participation in practices, competitions, try-outs, games and any and all
other activities offered by Riverside Community College District

Name Signature Date

If under 18 please complete:

Parent/Guardian Name Parent/Guardian Signature Date



