PAL CHEERLEADER REGISTRATION FORM

PERMISSION FOR PARTICIPATION

TEAM:

NAME: DATE OF BIRTH:

ADDRESS:

CItY: Z1p CODE: MALES FEMALES

PARENT OR GUARDIAN NAME:

CONTACT PHONE NUMBER: / /

RELEASE OF LIABILITY
In consideration of being allowed to participate in the above listed activity, I the undersigned:

1. Acknowledge and fully understand that the above listed program is a Denver Police Activities
League, Inc. sponsored and/or sanctioned event, and the listed participants will be insured by the
Denver Police Activities League, Inc. student accident/injury policy.

2. Acknowledge and fully understand that each listed participant will be engaging in activities that
may involve risk of injury, which could include a possible disabling injury or death that might
result from the actions or inactions or negligence of the participant or the participants, the rules of
play, or other conditions not known to us or foreseeable at this time.

3. Release, waive, discharge and covenant not to sue the Denver Police Activities League, Inc., its'
affiliated clubs, their respective administrators, directors, agents and other employees of the
organization from any and all liability.

4. Attest that the Denver Police Activities League, Inc. in no way forced, coerced, and/or mandated
our participation in the above listed event. Furthermore, we the undersigned acknowledge that
participation in the above listed event was completely voluntary.

5. I give my consent for all emergency medical are prescribed by a licensed physician for the player
above for whatever conditions are necessary to preserve life, limb or well being. I herby release,
discharge and otherwise indemnify Denver PAL and all parties associated with Denver PAL from
all liabilities, claims, demands, losses, and damages arising from directly or indirectly out of this
activity. | have read and willingly agree to and understand all terms and conditions stated herein.

PARENT OR GUARDIAN SIGNATURE DATE

Completed forms must be submitted to the PAL office with the cheerleader roster and payment



