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Dance Team Try It! Clinic Waiver

I hereby give permission for ______________________________________ to train and utilize the Wauwatosa East HS Small Gym and Cafeteria.  I understand the facility is supervised and monitored by a certified coach employed by Wauwatosa East HS Athletic Department.  I agree that Wauwatosa East HS assumes no liability whatsoever for any negligent action.  I understand that there is an inherent risk of injury and I assume all liability for any injury that may result to my son or daughter.
_________________________________________

Printed Name of Parent/Guardian

_________________________________________



_____________

Signature of Parent/Guardian






Date

Parent Contact Information:

Phone:

Email:

*PLEASE RETURN WITH $10.00 REGISTRATION FEE FIRST DAY OF CLINIC PRACTICE- MONDAY, FEBRUARY 12th, 2018*
Wauwatosa East sponsors: Baseball, basketball, cross country, football, golf,  soccer, softball, swim, tennis, track, volleyball and pom pons
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