
Elite Cheerleading Inc.
816 Grandview Ave., Pittsburgh, Pa. 15211

Authorization and Liability Release
TEAMWAIVER FORM

Team Name/Entry Name_______________________________________

City/State___________________________________________________

Division Name_______________________________________________
Completely fill out ONE “Team Waiver Form” per entry as follows…
1. List each team member on the “Team Waiver.”
2. Fill out each line completely including all information and signatures. Participants who

are 18 years of age or older should list their name on the participant line and can sign
their name on the parent/guardian line. (THIS FORMWILL NOT BE ACCEPTED
ANDWILL BE RETURNED TO YOU IF INFORMATION IS NOT
COMPLETE.)

3. “Team Waiver Forms” must be received by Thursday, December 7th at 12 pm EST.
MAIL completed forms to: Elite Cheerleading Inc., 816 Grandview Ave.,
Pittsburgh, Pa. 15211 or SCAN to elitecheerleading@gmail.com.

Name of Participant Age Birthdate Signature of Parent/Guardian Date Signed Email of Parent/Guardian
1.      

2.      

3.      

4.      
5.      

6.      

7.      

8.      

9.      

10.      

11.      

12.      

13.      

14.      
15.      

IF YOU HAVE MORE THAN 15 MEMBERS ON THIS TEAM, PLEASE DUPLICATE THIS FORM AS NECESSARY. Coach’s Signature __________________________________________

mailto:elitecheerleading@gmail.com

