LONDON CHEERLEADING ACADEMY Contact & Health Form





Full Name							Date of birth			





Name of squad					 How long have you been a cheerleader		





School						 Year at school	 	Age		





Parent or guardian						Telephone				





Full Address									Postcode		





Cheerleaders' mobile				  Cheerleaders' email address			





EMERGENCY CONTACT DETAILS


Parents contact details:  Name of parent							





HOME phone number				Parents mobile				





If parent is not available in an emergency, notify:  Name					





Address							 Phone					





3rd emergency contact details:   Name								





Address							 Phone					








Health History (Give approximate dates)		Diseases		Allergies (date not needed)


_______Frequent Ear Infections		______Chicken Pox		____Hay Fever


_______Heart Defect/Disease			______Measles		____Ivy Poisoning, etc.


_______Diabetes				______German Measles	____Insect Stings


_______Bleeding/Clotting Disorder		______Mumps			____Penicillin


_______Hypertension								____Other drugs (list)


_______Mononucleosis							____Asthma


_______Convulsions								____Other (Specify)








Previous injuries & operations (Dates)									





Chronic or recurring illness or medical condition								





Dietary restrictions												





Current medications												





Other diseases													





Name & contact details of  family physician									





Name & contact details of  dentist/orthodontist								





Special health & behavioural considerations									


�
Medical Treatment Authorisation and Liability Release





I, the undersigned parent or guardian, do hereby grant permission for my daughter/son, ________________, to participate in the London Cheerleading Academy.  In order that my daughter/son may receive the necessary medical treatment in the event she/he may sustain injury or illness during participating in this activity, I hereby authorise the cheerleading coach or other supervising adult to obtain medical treatment for my daughter/son for such injury or illness during the activity, and I hereby hold London Cheerleading Academy and Royal Docks Community School and its representatives harmless in the exercise of authority.  





I understand that this activity involves risk to the participant.  I further acknowledge and understand that due to the nature of this activity, that there is a possibility that my daughter/son may sustain physical illness or injury in connection with her or his participation.  I further acknowledge and understand that my daughter/son is assuming the risk of such physical illness or injury by her/his participation, and I further release London Cheerleading Academy and Royal Docks Community School and its representatives from any claims for personal illness or injury that my daughter/son may sustain during participation in this activity.





London Cheerleading Academy may by visited by members of the media, including radio, television, newspaper, and magazines.  If my daughter/son is approached by the media, I understand that she/he is not to speak with them without the presence of the LCA staff.  I grant my permission for my daughter/son to be involved in approved media activities without remuneration.





My daughter/son and I have read and understood the above Medical Treatment Authorisation and Liability Release.


 


											


 (Cheerleader sign here)				(Date)





											


Signature of Parent or Guardian if Cheerleader Under 18





