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My child,

, has permission to participate in

the FMHS cheer prep clinic that will be held on February 8™ and 22",
| understand that they will be participating in stunting, tumbling, jumping, and

motion techniques. | agree to hold harmless FMHS, FMHS Cheerleaders and

coaches, and Excite Gym and Cheer and coaches for any illness or injury that may

occur during any of the clinic dates.

In case of emergency, please contact:

Name:

Phone Number (s):
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Parent/Guardian Signature:
Printed Name:
Participant Signature:
Printed Name:
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