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Participation and Medical Release

Participant Name:

Organization Name:

I, the parent of legal guardian of the above listed participant, hereby authorize his/her participation in the 2009 Harvest
Cheer Invitational Competition and further certify that | am adequately covered by parent and/or school insurance and
agree that West Running Brook Middle School in Derry, NH, Derry Football Association, Derry Demons and its officers
and officers of the Town of Derry, NH shall not be held liable for any accident or injuries which may result from
attending or competing in the 2009 Harvest Cheer Invitational Competition at West Running Brook Middle School.

| further understand that a qualified EMT and/or Athletic Trainer will be in attendance at this competition and further
agree that if in his/her judgement, further treatment for any injury or illness may be required, my child may be
transported to the nearest hospital. Financial obligation for transportation will be the sole responsibility of the parent or
guardian.

Parent Signature: __Date:

Print Name:

Address:

City: State: Zip:

Telephone:

Photo Release

l, the parent or legal guardian of hereby authorize the use of his/her name and
photograph by the Derry Demons (a.k.a. Derry Football Association) on their official websites or by the local media, both
by print and broadcast, for the sole purpose of publicizing the Harvest Cheer Invitational Competition.

Parent Signature: ___Date:




