
Poynette Panther Youth Sports Association– Cheerleading  

Waiver and Release of Liability form  

Waiver: In consideration of my athlete(s) being allowed to participate in anyway in the 
Poynette Panther Youth Sports Association (PPYSA) - Cheerleading activities (tumbling, 
jumps, stunting etc.), football and basketball games, competitions, team bonding 
events, showcase, open gyms and tumbling classes. The undersigned acknowledges, 
appreciates and agrees that:  

1. PARTICIPATION IN CHEERLEADING AND TUMBLING CAN BE DANGEROUS. I 
recognize the risk of minor injuries includes but is not limited to muscle pulls, broken 
bones, sprains, concussions and dislocation. The risk of cheerleading and tumbling also 
includes catastrophic injuries such as permanent paralysis or death can occur in any 
activities that include height or motion. These activities include but are not limited to 
tumbling, stunting, and  jumps. I hereby give consent for my athlete(s) to participate in 
all programs and activities that are held by PPYSA Cheer and other events we may 
attend such as but not limited to football games, basketball games, camps and 
competitions. I ACCEPT ALL RISKS associated with the participation of all programs 
and activities.  

2. In consideration of allowing your athlete(s) to participate in PPYSA Cheer programs 
and activities I hereby, for myself, my athlete(s), our respective heirs, and successors, 
PROMISE TO NOT SUE or FOREVER RELEASE PPYSA Cheer and their directors, 
coaches, parents, athletes, junior coaches, volunteers, the Poynette Village Hall and 
Poynette School District from all liability resulting in damages or injuries as a result in 
participation or transportation to and from a PPYSA cheer practice, football or 
basketball game, camps, competitions or team bonding event.  

3. Medical Treatment Form: I fully understand that PPYSA Cheer coaches are certified 
in CPR, First Aid and Concussions but are not medical practitioners of any kind. I 
hereby release PPYSA Cheer coaches to provide my athlete(s) with first aid in the event 
of an emergency or non-emergency situation requiring medical treatment. I hereby 
release PPYSA Cheer to call a doctor or seek medical help including transportation to a 
hospital, or calling an ambulance for my athlete(s) if coaches deem it necessary. I 
understand that PPYSA Cheer coaches will make every effort possible to get a hold of 
athletes' emergency contact if such an emergency occurs.  

 

** As agreed on in the Poynette Cheer registration forms**  
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