ig‘\ El Dorado Junior Cougars Youth Football and Cheer
g.. Registration Waiver

Child / Participant Name Date of Birth
Parent / Guardian’s Name Phone
Email

Emergency Contact Name and Number

Circle Circle

Did this child participate in the EDJC program last year? Yes No Ifso, whatlevel? 8u 10u 12u 14u

Does your child have any known allergies or medical conditions? If yes, please explain or N/A:

Circle

Does your child use an inhaler Yes No

Do you give El Dorado Junior Cougars permission to take and post your child’s photo on social media?

Circle

Yes No Parent/Guardian Initial

l, hereby give my child

Parent/Guardian Participant
permission to participate in any EL Dorado Jr Cougar Football and Cheer Program related activities. | am not
aware of any injury, illness or other health related issues that would restrict or limit my child's ability to
participate in full contact football and/or cheerleading, stunting and tumbling. | agree to release and forever
discharge the El Dorado Jr Cougars Youth Football and Cheer, Hangtown Panthers Youth Football and Cheer,
El Dorado High School, its owners, directors, officers, employees, volunteers, agents, assigns, legal
representatives and successors from all manner of actions, causes of actions, debts, accounts, bonds,
contracts, claims and demands for or by any reason of any injury to person or property, including injury
resulting in death of the participant, which has been or may be sustained as a consequence of the participation
in the youth football and cheer program, and not withstanding that such damage, loss or injury may have been
caused solely or partly by the negligence of the El Dorado Jr Cougars Youth Football and Cheer, Hangtown
Panthers Youth Football and Cheer, El Dorado High School or any of its volunteers.

Parent/ Legal Guardian Signature Date

EDJC USE ONLY

PAYMENT CASH CARD / SQUARE OTHER / SPONSORED
PAID IN FULL PAID PARTIAL
DAYS PAID:

TOTAL AMOUNT PAID $ RECEIPT /INVOICE #



