
 MEDICAL RELEASE AND LIABILITY RELEASE FORM 
Clovis High School Pep & Cheer Clovis Classic: January 24, 2026 

 
Name:  ______________________________________  GYM/STUDIO:  ______________________ 
 

Complete Address: _________________________________________________________ 
 

Home Phone: (    ​ ) _________________Business Phone: (       ) ________________ 
 

Insurance Company: ____________________ Policy Number: (       )__________________ 
 

Family Doctor:   ________________________ Policy Number: (       )__________________ 
 

Medical Allergies:  __________________________________________________________ 
 

Emergency Contact: _____________________Phone Number: (      )__________________ 
 

Emergency Contact: _____________________Phone Number: (      )__________________ 
  

 

As the parent/guardian of the above-named child and on behalf of myself and my child, agents, heirs, and 

successors, I voluntarily agree to: (1) assume all risks of injury, illness, or death to my child arising out of or 

resulting from my child’s participation in and/or attendance at the above-stated program or activity, such risks to 

include but are not limited to, injury, illness, or death due to being exposed to or infected by contagious diseases, 

including COVID-19; (2) waive and release all claims, causes of actions, actions, liabilities, and costs against the 

Clovis Unified School District (District) and its governing board and members thereof, officers, employees, agents, 

and volunteers (collectively District Personnel) and hold harmless the District and District Personnel from any 

claims, causes of actions, actions, liabilities, and costs that may arise out of or result from my child’s participation 

in or attendance at such program or activity; and (3) assume all obligations for any medical, financial, and other 

costs and/or liabilities that be sustained or incurred by my child, myself, or my agents, heirs, and/or successors. 

The District assumes no responsibility and shall not be liable for any injury, illness, death, liabilities, damages, or 

costs that my child, myself, my agents, heirs, and/or successors may sustain or incur arising out of or resulting 

from the aforementioned program or activity. 
 
Parent Signature: ____________________________________________________________ Date:   _____________ 
I, as parent or legal guardian, give permission for my child _______________________________________ to be 
photographed/filmed and allow unrestricted use of that material for promotion/marketing of the Clovis Classic.  I 
release and waive any and all claims and causes of action arising from use of this material. 
  
Parent Signature: _____________________________________________________________Date:   ____________ 
 
 


