
2016 LONG VALLEY RAIDERS CHEERLEADING 
ASSOCIATION 

 
INSURANCE RELEASE FORM 

NAME: ____________________________________________________________________ 
 

ADDRESS: _______________________________________________________________________________ 
 
AGE: ______________     GRADE AS OF SEPTEMBER 2016:_________________________________ 
 
 
I hereby give my consent for my child 
___________________________ 
to participate in the activity sponsored by the Long Valley Cheer 
Association.   I understand that participation in this activity carries a 
risk of potential physical injury.  To the fullest extent provided by 
law, the undersigned hereby agrees to indemnify and hold harmless 
the Long Valley Cheer Association from any costs or expenses 
incurred or claims made as a result of injuries received due to my 
daughter’s participation in the sponsored activity.  I understand that 
the Long Valley Cheer Association will not be held responsible in 
any way.  I also verify that my daughter is in good health and has no 
physical limitations. 
 
PARENTS SIGNATURE: _____________________________DATE:_________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


