
CONSENT TO PARTICIPATE and 
ACKNOWLEDGEMENT OF RISKS 

 
I/We hereby acknowledge awareness that participation in the U of M Cheer and 
Dance Program involves risk of injury, paralysis, permanent mental disability, or 
death and these injuries may occur in some instances as the result of 
unavoidable accidents.  I/We accept these risks in giving consent for 
 
______________________________________________________ 
 
to participate in the tryouts dated May 9-11, 2008.  We hold harmless the 
University, Staff, Coaches, Cheer Station, and its employees for any injury that 
may occur during participation in tryouts or activities during the season. 
 
I/We also understand that a copy of current medical insurance and a physician’s 
release dated within the last year must be turned in before participation may 
occur.  I also give consent to use name and/or photos for cheer/dance publicity 
for the benefit of the program. 
 
Return this document with other required forms before May 2, 2008. 
 
Mail to: University of Memphis Spirit Squads 
                        Athletic Office Building—Room 203E 
                        570 Normal Street 
                        Memphis, TN 38152-3730 
 
 
______________________________________       ____________________ 
Print Full Name                                                               Date of Birth 
 
 
______________________________________       ____________________ 
Participant Signature                                                      Date 
 
 
______________________________________       ____________________ 
Guardian Signature                                                        Date 
                         
 


