
APPEARANCE AGREEMENT

I understand that Pride Cheer, LLC, produces promotional material about it’s
camps, tryouts, and clinics. I understand that as a participant, my child or I may be

included in video or photographs taken during the event. I hereby grant Pride Cheer, LLC, its 
employees, assignees, sponsors and all other exhibitors, the exclusive

right to photograph or video the participant’s name, face, likeness, voice, and
appearances as part of its advertising and promotions without reservation or limitation. In 

granting this license, I understand that Pride Cheer, LLC, is under no obligation to
exercise any of its rights, licenses, privileges herein granted by the participant.

Athlete’s Full Name:____________________________________________________________________

Signature of Parent/Legal Guardian: ________________________________________ Date:___/___/___

Printed Name of Parent/Legal Guardian:____________________________________________________

Pride Cheer, LLC Acknowledgement of Risk and Waiver of Liability

In consideration of allowing the above named student to enroll in a private summer cheer camp by Pride 
Cheer, LLC, the undersigned, being legal and acting guardians of the student, release and hold harmless 

Pride Cheer, LLC of and from all liability, claims, demands, actions, and causes of action whatsoever 
arising out of or related to any loss, damage, or injury, including death, that may be sustained by the 

student and or the undersigned, or any property of the student and or the undersigned while in, on, or 
upon the premises upon which the camp in conducted, or any premises under the controlled supervision 

of instructors of Pride Cheer, LLC.
The undersigned, being duly aware of the risks and hazards inherent upon participation in the cheer 

camp being conducted by Pride Cheer, LLC. The undersigned action for themselves and the student, 
hereby voluntarily assume all risk of damage, loss, or injury, including death that may be sustained by the 

student and or the undersigned, while in camp as described above.
In signing this release, each of the undersigned hereby acknowledges and represents:

I) That he or she has read the foregoing release in its entirety understands it contents fully and signs it 
voluntarily.

II) That the undersigned signing as “legal guardian” are in fact the true legal guardians of the student, are 
over the age of 21 years and of sound mind.

Athlete’s Full Name:____________________________________________________________________

Signature of Parent/Legal Guardian: ________________________________________ Date:___/___/___

Printed Name of Parent/Legal Guardian:____________________________________________________



Pride Cheer, LLC / Registration & Medical Release Form

Student’s Full Name:________________________________________ Age:______________

Date of Birth:___/___/___Camp Location:_____________________________________

Parent/Guardian Name:___________________________________________________ 

Home Address:_________________________________________________________

City:______________________________ State:_________________ Zip:__________

Phone Number:__________________ Alternate Phone Number:__________________

Health Insurance Carrier:__________________________________________________

Emergency Contact Name:____________________________ Phone:______________ 

List all known medical conditions or allergies that we should be aware of: 

______________________________________________________________________

______________________________________________________________________

As in all activities, there is an inherent risk of injury. I do hereby on behalf of myself and 
my child, release and forever discharge Pride Cheer, LLC, its owners, coaches, 

instructors, and staff from any claims, demands, and causes of action for injury to 
persons/property arising participation. I further attest and acknowledge that my child is 
in good health and is physically able to participate. If the parents or guardian cannot be 
reached at the time of emergency, and if immediate observation or treatment is urgent 

in the judgment of proper authorities, my signature below also consents and authorizing 
treatment by a physician and directs the instructor to send the student (properly 

accompanied) to the hospital or doctor most easily accessible if needed.

Signature of Parent/Legal Guardian: ________________________________________ Date:___/___/___

Printed Name of Parent/Legal Guardian:____________________________________________________


