
Student's Name: ___________________________________________________________________

Team Name:_______________________________________________________________________

Parent's Signature: ______________________________________________________________________________

Parent's Name: _________________________________________________________________________________

Street Address: _________________________________________________________________________________

City: __________________________________________ State: ________________ Zip:_______________________

Daytime Phone: ___________________________________ Evening Phone: ________________________________

Insurance Company: ______________________________________________________________________________

Any medical allergies: ____________________________________________________________________________

Family Doctor: ______________________________________Phone:__________________________________

MEDICAL & LIABILITY RELEASE FORM FOR SIX FLAGS GREAT ADVENTURE CHEERLEADING & DANCE CHAMPIONSHIP
(PLEASE PRINT CLEARLY)

I understand that by taking part in this or any contest, there is a possibilty of injury or sickness to my 
daughter/son; therefore, I give permission for my daughter/son to participate in Cheerleading and Dance 
Championship at Six Flags Great Adventure, and do hereby grant permission to Six Flags medical sta� and 
hospital sta� members to administer immediate treatment to my child should she/he be injured.

I also agree to hold harmless Six Flags Great Adventure, Six Flags Theme Parks Inc., Marsh USA Inc. and its 
o�cers and employees from and against any and all loss, cost, damage, injury, claims or cause of actions of 
every nature whatsoever incurred as a result of my daughter's/son's participation in the contest.

SIX FLAGS and all related indica are trademarks of Six Flags Theme Parks Inc. (R), TM & (C) 2008.

Please bring a signed medical & liability release form to the practice area for each 
participant on your performance day.  
Each particpant will be matched to a medical & liability form and hand stamped.  
Anyone without a form will NOT be permitted to practice or perform.

PLEASE COPY AND COMPLETE ONE ORDER FORM FOR EACH PARTICIPANT

Cheerleading & Dance
Championship 
Saturday, May 2, 2009
Rain Date: Sunday, May 3, 2009


