WMC CHEERLEADING CLINIC AND TRY-OUT

In consideration of this entry being accepted, I hereby for myself, heirs,
executors, and administrators waive and release any claims I may have
against WMC Public Schools and any and all parties, groups, organizations,
volunteers, sponsors, and (or) any representatives involved in the WMCHS
cheerleading try-outs on June 12th™ & 13™ 2013, for injuries that may be
suffered by me in this event. Further, I state that I am physically able to
participate in this event.

Signature Date Signature of Guardian if under 18



