
As utilized below, the term “Arnold Classic Cheer & Dance Championships” shall be defined as Arnold Classic, any of its/their related, affiliated
or subsidiary companies and officers, directors, employees, agents and assigns of each of the foregoing, and the term ‘US Spirit’ shall be
defined as US Spirit Corp., or its officers, directors, employees, agents and assigns.

Either for myself or I/we, the below signed parent(s)/legal guardian(s) of the individual participant listed below, (hereinafter “minor”), hereby agree
to assume full responsibility for the payment of all debts incurred by myself or the minor during my/his/her visit to Arnold Classic and to
reimburse The event for any damages suffered by US Spirit and Arnold Classic due to acts of the minor during that visit.

I/we hereby waive for myself/ourselves and on behalf of the minor any claims or causes of action for death, personal injury, property damage or
otherwise (whether or not resulting from the negligence of US Spirit) which he/she or I/we may now have or hereafter have against US Spirit
arising out of the minor’s visit to the Event or his/her participation in the cheerleading /dance activities on March 2-4, 2007 (the “Event”),
including, without limitation, all claims or causes of action for death, personal injury, property damage or otherwise resulting from the risks
inherent in cheerleading / dance, including, without limitation, falls.

I/we further agree to defend, indemnify and hold US Spirit, harmless from and against all claims, judgements, losses, liabilities, costs and
expenses (including, without limitation, attorneys’ fees and costs) asserted against Arnold Classic and/or US Spirit, by such minor or any other
party or suffered by Arnold Classic and/or US Spirit, arising out of death, personal injury, property damage or otherwise suffered by the minor
during the minor’s visit to the Arnold Classic and/or from cheerleading/dance activities in which the minor participates during his/her visit
including without limitation, death, personal injury, property damage or other loss resulting from the negligence of Arnold Classic or US Spirit.

I/we authorize Arnold Classic and/or US Spirit to procure, at my/our expense, any medical care reasonably required by the minor during his/her
visit at hospitals or facilities chosen by the Arnold Classic Medical Staff and/or US Spirit.

I/we acknowledge that Arnold Classic and/or US Spirit is not responsible for supervising the minor.

I/we hereby grant Arnold Classic and/or US Spirit the right to photograph and/or video tape myself or my minor and further utilize the my or the
minor’s name, face, likeness, voice and appearance in connection with exhibitions, publicity, advertising and promoting materials without
reservation or limitation. In granting this license, I/we understand that Arnold Classic nor US Spirit is under no obligation to exercise any of its
rights, licenses and privileges herein granted by myself/minor.

Further, I represent that any medication to which the minor is allergic or is currently taking is listed below and will ensure that minor brings such
medication with him/her to the Arnold Classic and that participant is responsible for consuming the prescribed dosage.

Medications (if any):_________________________________________________________________

In case of emergency please contact: ______________________________________ at  ( _______ ) ______________________________
                                        (Print Name)                                                         (Phone)

2007 Arnold Classic Release, Waiver & Agreement for Appearance

Team:___________________________________                 Participant ________________________________________

NOTE: Every competitor must complete a release form and bring it the day of the event

Cancellation Policy:
A refund will be made for written cancellations received by US Spirit 14 days prior to the date of the competition.  Fees for participants who

cancel after that date for any reason, including medical or family reasons, will not be refunded.

US Spirit • PO Box 26701 • Columbus, OH 43226 • Phone: 614-865-1286 • Fax: 614-865-1289

Participants Date of Birth: ________/________/________                         Participants Current Grade:   _________

Participants Home Address: ______________________________________________________________________________________

City, State, Zip ______________________________________________________________________________________

Participant Home Phone: ( _______ ) ____________________________________________________________________________

If Signing for Minor Participant should sign here if 18 years of age or older

Print Participants Name Print Name

Parent/Legal Guardian Signature Signature


