
 

RELEASE OF LIABILITY FORM  2022 REVISION 

AUTHORIZATION TO PARTICIPATE AND RELEASE OF LIABILITY FORM 

In consideration of the minor child above being allowed to participate in the Mountaineer Cheer & Football 
Association (MCFA) and its related activities the undersigned agrees that:  

The risk of injury to my child from a physical sport such as football and cheerleading is potentially significant. 
Considering such, as parents and on behalf of our child, we knowingly and freely assume all risks both 
known and unknown, including negligence of the release.  

I am responsible for ensuring my child is physically and mentally able to participate in football and 
cheerleading. I will not allow my child to participate if they are not physically capable of doing so.   

I, myself, my spouse, my child, and on behalf of our heirs, assigns, personal representatives and next of 
kin, hereby release the MCFA and any of its agents or participants (releases) with respect to any and all 

damages associated with and all injury incident to my child's participation in the MCFA, to the fullest extent 
permitted by law.  

Having signed below as the parent or legal guardian of the participant in the Mountaineer Cheer and 
Football Association, I agree to abide by all disciplinary decisions of the governing body, including without 

limitation, my and my family's ability to participate as a spectator, coach, or participant.  

I have read and understand this authorization to participate and release of liability and voluntarily agree to 
those terms by signing below. I further declare, I have the authority to authorize the above child to participate 

in the MCFA.  

Parent/Guardian Signature: _________________________________________ Date: _______________ 
 

 

--------------------DO NOT WRITE BELOW THIS LINE-------------------- 

YEAR DOB AGE (7/1) WEIGHT A/B/C LEAGUE OFF SIGNATURE 

      

BIRTH CERT REPORT CARD PARENT COC PARTICPANT COC LEAGUE OFF SIGNATURE 

     

 

Participant Name: _______________________________________________ DOB: ___________ Age: _____ 

School Attending: _________________________________ Franchise: _______________________________ 

Mailing Address: __________________________________________________________________________ 

Guardian #1: _________________________________________________ Relationship: _________________  

Phone #_________________________________   Phone #___________________________________ 

Guardian #2: _________________________________________________ Relationship: _________________  

Phone# _________________________________   Phone #___________________________________ 


