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�������� ���� ���� ���� ���� Hear us Roar!” 
 

WAIVER /AGREEMENT FORM 
 
I, The parent or legal guardian of ______________________________________, hereby give my approval to the 
Londonderry Blue Lions Cheerleading Organization for my child’s: 
 
Participation in any and all Londonderry Blue Lions Cheerleading activities during the cheerleading 
season.   I understand that there are risks and hazards incidental to such activities; and I do herby waive, 
release, absolve, and indemnify the Blue Lions Cheerleading Organization, coaches and staff for any 
claim arising out of an injury to my child. 
 
I understand the nature of the sport of cheerleading and the risks involved, and no matter how careful the 
coaches and participants are, or how many spotters are provided, or what the surface may be, the risk of 
injury cannot be eliminated including minor injuries and catastrophic injuries. I fully understand these 
risks and agree not to hold the Londonderry Blue Lions Cheerleading Organization, coaches or staff 
responsible for any form of injury that may occur at any time during a cheerleading event/ Practice. 
 
I hereby authorize any duly authorized doctor, emergency medical technician, hospital or other medical 
facility to treat my child named above, for the purpose of attempting to treat or relieve any injuries 
received by said minor while she/he was a participant or observer in practice, or activity/event of the 
Londonderry Blue Lions Cheerleading Organization. 
 
I hereby give my permission for any and all medical attention necessary to be administered to my 
child in the event of any accident, injury sickness, etc., under the direction of any staff of 
Londonderry Blue Lions Cheerleading Organization, until such time as I may be contacted.  I also 
hereby assume the responsibility for payment of any such treatment. 
 
Child has had a physical examination by a medical doctor within the past 12 months and has been 
cleared by the doctor to participate in cheerleading and related physical activities. 
 
I Further Promise to be responsible for returning all property and uniforms lent to my child, I 
understand that if the uniform is not retuned in its original condition or lost, that I will be held 
responsible for the cost to replace, alter the uniform. The Blue Lions Staff/Board would determine 
cost.  
 
VOLUNTEER:  Volunteers are a vital part of making our cheerleading program a success. 
Volunteer hours will be tracked and parents are expected to participate.  You will be called upon 
through out the season and participation of both cheerleader and parents is a MUST.    
 
Signed: ___________________________________________ 
 
Relationship______________________Date_____________ 


