
PINE FOREST CHEERLEADING CAMP &
UNIVERSAL CHEERLEADERS ASSOCIATION
PARTICIPANT RELEASE AND WAIVER FORM

Liability Release. For good and valuable consideration, the receipt and sufficiency of which are hereby acknowledged, I _________________________________
as parent or legal guardian of _________________________________ , a minor (hereinafter “Minor”), hereby grant the permission necessary to allow Minor to
participate in the above Pine Forest Cheerleading Camp (hereinafter “Camp”) to be conducted by J.P. Sports Traditions, Inc. (hereinafter “J.P. Sports”) d/b/a
Pine Forest Cheerleading Camp (hereafter “Pine Forest”) and Varsity Spirit Corporation (hereinafter  “Varsity Spirit”) d/b/a Universal Cheerleaders Association
(hereinafter “UCA”). I, in my own behalf and on behalf of the Minor, further agree to release and hold harmless J.P. Sports and Varsity Spirit and their respective
attorneys, officers, employees, directors, shareholders, administrators, agents, contractors, sponsoring agencies, sponsors, adversaries, and if applicable, owners
and lessors of premises used to conduct the Camp (hereinafter collectively referred to as “Releasees”) from any and all liability for negligence or any other claim,
judgment, loss, liability, cost and expenses (including, without limitation, attorney’s fees and costs) arising out of or connected with the Camp, including any
claim arising out of or connected with any illness or injury (minimal, serious, catastrophic and/or death) that the Minor may incur or sustain during the Camp,
including any claim arising out of or connected with any activities associated with the Camp and while traveling to and from the site for the Camp whether or
not the Camp actually occurs. I further expressly agree to indemnify and hold harmless Releasees and Releasees’ heirs, successors, assigns, executors and
administrators against loss from any further claims, demands or actions that may subsequently be brought by Minor or by any other persons on the account of
damages on any character resulting to Minor in any way from the foregoing activities. I further agree to reimburse and to make good to Releasees any loss or
costs Releasees may have to pay as a result of any such action, claim, or demand.

I, in my own behalf and on behalf of the Minor, hereby warrant that I have read this Liability Release in its entirety and fully understand its contents. I, in my
own behalf and on behalf of the Minor, am aware that this Liability Release releases Releasees from liability and contains an acknowledgment of my voluntary
and knowing assumption of the risk of injury or illness. I, in my own behalf and on behalf of the Minor, further acknowledge that nothing in this Liability Release
constitutes a guarantee that the Camp will occur. I, in my own behalf and on behalf of the Minor, have signed this document voluntarily and of my own free will.

Signature of Parent or Legal Guardian:__________________________________________________________Date:___________________________

Medical Release. I acknowledge and agree, in my own behalf and on behalf of the Minor, that such participation subjects Minor to the possibility of physical
illness or injury (minimal, serious, catastrophic and/or death) and that I, in my own behalf and on behalf of the Minor, acknowledge that the Minor is assuming
the risk of such illness or injury by participating in the Camp. In the event of such illness or injury, I authorize J.P. Sports and Varsity Spirit to obtain necessary
medical treatment (including, but not limited to, the dispensing of nonprescription medicine (i.e., Tylenol, Benadryl, cold/allergy remedy, etc.) by Camp
administrative staff) for the Minor and hereby, in my own behalf and on behalf of the Minor, release and hold harmless releasees in the exercise of this authority.
I further acknowledge and understand that I will be responsible for any and all medical and related bills that may be incurred on behalf of the Minor for any illness
or injury that the Minor may sustain during the Camp and while traveling to and from the site for the Camp whether on not the Camp actually occurs.

Appearance Agreement. I understand that J.P. Sports d/b/a Pine Forest and/or Varsity Spirit d/b/a UCA from time to time produces promotional material
relating to its programs. I understand that as a participant in and/or a spectator at the Camp, the Minor may be included in videotapes or photographs taken
during the Camp. Thereafter, without reservation or limitations, I, in my own behalf and behalf of the Minor, hereby assign, transfer and grant to J.P. Sports
d/b/a Pine Forest and/or Varsity Spirit d/b/a UCA, its successors, assignees, licensees, sponsors, any television networks, and all other commercial exhibitors the
exclusive right to photograph and/or videotape the Minor and to utilize such videotapes and photographs and Minor’s name, face, likeness, voice and
appearance as part of the Camp, in advertising and promoting the Camp or in advertising and promoting similar future events. I further understand that neither
J.P. Sports and Varsity Spirit nor any third party is under any obligation to exercise any of the foregoing rights, licenses and privileges.

Camp Rules. I further acknowledge and understand that J.P. Sports and Varsity Spirit have established rules and regulations pertaining to conduct, behavior and
activities at the Camp, by which Minor and I agree to abide during the Camp (copy of which is listed on the back of this form), and that Minor and I will be
responsible for her/his/my failure to abide by those rules and regulations. Minor and I have received, read and understood the Camp rules. Minor and I understand
that violation of the rules can result in dismissal from Camp with no refund. The Pennsylvania State Police may be notified depending on the severity of the
infraction.

Minor’s Name Name of Parent/Legal Guardian

Home Address School Name

School Address

Home Phone Number School City, State, Zip

Location where you will attend  camp School Phone Number

Camp Dates

City, State & Zip

(           )

(           )

(Please Print)



I, in my own behalf and behalf of the Minor, hereby warrant that I have read this Participant Release and Waiver Form in its entirety and fully understand its
contents. I, in own my behalf and on behalf of the Minor, am aware that this Participant Release and Waiver Form releases Releasees from liability and contains
an acknowledgment of my voluntary and knowing assumption of the risk of injury or illness. I, in my own behalf and on behalf of the Minor, further acknowledge
that nothing in this Participant Release and Waiver Form constitutes a guarantee that the Camp will occur. I, in my own behalf and on behalf of the Minor, have
signed this document voluntarily and of my own free will.

CAMP RULES
The Pine Forest and UCA staff wants to be sure your squad has an excellent learning experience while you are at camp. The rules below are for
your protection and to ensure a successful camp for all participants. Any violation of these rules can result in the entire squad’s dismissal from
camp with no refund. Your school principal will be called as well as your parents. Parents will be asked to pick up for early dismissal from
camp. Camp managers will be provided for your squad’s assistance.

1. Participants will not ride in cars while at camp. If participants bring their cars, they are asked to park their cars and
turn the keys over to the Camp Manager. Participants will be restricted to the camp area only. (This does not pertain
to commuter camps.)

2. Squads/teams must be on time to all classes and camp functions.

3. Please leave valuables at home (rings, jewelry, etc.) Pine Forest/UCA will not be responsible for lost or stolen items.

4. Participants may not go to a clinic or hospital unless accompanied by a member of management staff.

5. REFUND POLICY - A refund less the registration fee will be issued if a written request is received two weeks prior
to your camp dates. After that time, only a 50% refund will be given. No refunds will be issued after October 1st.

6. The use of alcohol, drugs, or any other type of stimulant is completely forbidden. If anyone is caught  doing any of
the above they will be sent home with no refund and the Pennsylvania State Police will be notified for further action.
The parents will also be notified and be required to come and pick up their son/daughter.

7. There is no smoking allowed by anyone at anytime during your stay and that includes adults. Should a
cheerleader be found in violation they will be sent home with no refund at the time of the infraction.

8. Cabins will be inspected on a daily basis and prior to departure. If there are any damages, teams will be responsible
for payment before leaving the camp grounds.

9. There will be no hazing or initiations of any type allowed at our camp and that includes the use of shaving cream.
Anyone found in violation will be sent home with no refund at the time of the infraction.

I represent that any medication to which Minor is allergic or medications that Minor is currently taking are listed below. I agree that Minor shall bring
medications which Minor is currently taking with him/her to the Camp and that he/she shall consume the prescribed dosage for such medications.

Medications (if any): ___________________________________________________________________________________________________________________

Allergic to (if any): ____________________________________________________________________________________________________________________

I acknowledge that the Minor suffers from the following conditions: __________________________________________________________________________

Family Doctor: ______________________________________________  Doctor’s Phone Number: (           ) ______________________________________

Insurance Company: ___________________________________________________________________________________________________________________

Insurance Company Address: ____________________________________________________________________________________________________________

Medical Insurance Policy Number: ________________________________________________________________________________________________________

Emergency Information: Name: ________________________________________ Address: ____________________________________________________

City, State, Zip: ________________________________ ___________________________________________________________

Daytime Telephone: (           ) ____________________ Evening Telephone: (           ) _________________________________

Signature of Parent or Legal Guardian: X _________________________________________________ Date: ____________________________________

Relationship to Minor: ________________________________________________________________

Minor SS#: ___________________________________________________________________________ Minor Birthdate: __________________________

I, identified above as Minor, acknowledge that I have read this Release and Waiver form.

Signature of Minor:  X _________________________________________________________________ Date: ____________________________________

Witness Signature: ____________________________________________________________________

Witness Address: ______________________________________________________________________


