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TEAM WAIVER FORM 
Note: This form will not be accepted if it is incomplete or not signed by the head coach of your team or the head of your organization. 

 

 
 

  

Team Name: ________________________________       Coach Name:  _______________________________ 
 
Division:  ________________________________       Coach Signature: _____________________________ 
 

I, the undersigned, hereby state that I am the parent with legal custody or guardianship of the participant listed on this form and that I give permissions for him/her to attend and/or participate in any event directed by Florida Cheer and Dance Association Inc.  I 
understand there is a risk that the participant may incur or suffer illness, personal injury, or other damages while attending and/or participating in such events.  In consideration of the participant being permitted to attend and/or participate in any event directed by 
Florida Cheer and Dance Association Inc., I on behalf of myself and the sponsors and facilities in which any event directed by Florida Cheer and Dance Association Inc. is held (“Released Parties”), including Released Parties’ owners, officers, directors, employees, 
agents, representatives, and assigns, for any personal injury, illness, or damages that the participant or I may incur or suffer as a result of participant’s attendance or participation in any activity directed by Florida Cheer and Dance Association Inc. 
 
I acknowledge that I will be responsible for paying any medical treatment that the participant may receive as a result of injuries or illness suffered during his/her attendance and/or participation in any event directed by Florida Cheer and Dance Association Inc.  Should 
the participant be injured or become ill during his/her attendance and/or participation in any event directed by Florida Cheer and Dance Association Inc. and I am not immediately available, I authorize Florida Cheer and Dance Association Inc. to seek emergency 
medical attention for the participant.   
 
I authorize Florida Cheer and Dance Association Inc. and/or its agents to take, record, use, broadcast or publish photographs, video or audio of the participant in any media and for any purpose whatsoever, including promotion or publicity of any event activity directed 
by Florida Cheer and Dance Association Inc.  I waive any right the participant or may have to approve or disapprove the finished product and/or use of such materials and to receive any royalties, profits, or proceeds from such materials or finished product.  
 
This is a lifetime waiver for the participant listed on this form.  The waiver form can be submitted on time and will be good for all events directed by Florida Cheer and Dance Association Inc.  A waiver must be re-submitted when the participant is 18 years of age.  The 
waiver must also be re-submitted when the parent/guardian of the participant changes.  Participants who are 18 years of age or older can sign their own name on the parent/guardian line. 
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