
MTHS Snow Bowl Competition 
Sunday, December 11, 2016 

Monroe Township High School, Monroe Township, NJ 
 

Medical  Consent and Waiver  Form 
 
Team :  _____________________________________________________  
 
Cheer leader ’ s  Name: ______________________________________ 
 
Parent/ Guardian :  __________________________________________  
 
Home Address :  ____________________________________________  
 
Home Phone:  ______________________________________________  
 
Parent Cel l  Phone:  __________________________________________  
 
Parent Work Phone:  __________________________________________ 
 
Insurance Company:  __________________________________________  
 
Pol icy Number :  _______________________________________________  
 
In an emergency contact :  _______________________________________  
 
Emergency Phone Number :  _____________________________________ 
 
I ,  __________________________ give my chi ld _____________________,  
permiss ion to part ic ipate in the MTHS Snow Bowl Compet i t ion and to compete 
on a spr ing f loor .   I  am aware of the obvious r i sks  in the sport  of  cheer leading.   
I  real ize that al l  necessary precaut ions wi l l  be taken.   I  g ive my consent that i f  
an accident should occur ,  my chi ld wi l l  be taken to a medical  faci l i ty  and 
t reated i f  necessary .   Monroe Township BOE, Monroe Township High School ,  
the MTHS Falcons Cheer leading Program, i t s  coaches,  parents ,  and staf f  are 
not l iable for  any in ju r ies sustained at or  dur ing the compet i t ion .  
 

 
X 
________________________________________________________________ 
Parent S ignature 


