Medical Liability Release Form

I 






 hereby release, acquit and discharge the Tampa Bay Storm and its employees, agents and all authorized representatives from all damages, injuries, illnesses or claims that may result from my participation in the Tampa Bay Storm Cheerleader Audition process.

Additionally, I authorize the Tampa Bay Storm and its employees, agents and authorized representatives to consent for me to any emergency medical treatment that may be deemed necessary. I assume responsibility for any and all cost for such emergency medical treatment. 

Signature of Participant





Date

Printed Name

