
BOSSIER PARISH COMMUNITY COLLEGE 
CHEERLEADER/MASCOT AND DANCELINE 

LIABILITY WAIVER  

 
The undersigned hereby acknowledges that he/she understands that participation in 
cheerleader/danceline clinics and tryouts at Bossier Parish Community College is purely 
voluntary and is not part of the academic curriculum of the college. 
 
In consideration of the college’s cooperating in making the program available and/or  
making any equipment or facilities available to the undersigned while participating in 
cheerleader/danceline clinics or tryouts, the undersigned hereby releases Bossier 
Parish Community College, its successors, assigns, officers, agents, and employees 
from any and all claims, demands, and causes of action whatsoever in any way growing 
out of or resulting from the undersigned student’s participation in cheerleader/danceline 
clinics and tryouts. The undersigned further agrees that he/she understands that 
cheerleader/danceline clinics and tryouts involve substantial risk of bodily injury. 
 
It is expressly understood by the undersigned that he/she is solely responsible for all 
costs arising out of any bodily or property damage sustained through participation in 
normal or unusual cheerleader/danceline activities. The undersigned is encouraged to 
get a physical examination before participating in cheerleader/danceline clinics and 
tryouts and to obtain adequate bodily injury and property damage insurance coverage. 
 
If the undersigned is a minor, then the signature of the parent or legal guardian 
appearing in the space indicated below signifies acceptance by said parent or guardian 
that the terms and conditions hereof shall be binding upon them and shall constitute a 
release by them of any and all claims, demands, and causes of action whatsoever 
which they may have against Bossier Parish Community College as a result of the 
undersigned student’s participation in the activities described. 
 

THIS RELEASES BOSSIER PARISH COMMUNITY COLLEGE, ITS 
SUCCESSORS, ASSIGNS, OFFICERS, AGENTS, AND EMPLOYEES 
FROM ANY LIABILITY RESULTING FROM MY PARTICIPATION IN ANY 
AND ALL CHEERLEADER/DANCELINE CLINICS AND TRYOUTS. 
 
I have carefully read and understand completely and clearly the above provisions and 
agree to be bound thereby: 
 
 
___________________________________________              ____________________ 
                          Signature of Applicant                                       Date 
 
 
___________________________________________              ____________________ 
        Signature of Parent/Guardian (if applicable)                                  Date 


