
Pittsburg	State	University	

Cheer	Clinics	
	

	
	
	
Liability	Form:	
	
As	a	parent	or	legal	guardian	of	________________________,	I	hereby	give	my	consent	to	
his/her	participation	in	the	Pittsburg	State	University	Cheerleading	Clinic.	I	understand	Pittsburg	
State	University,	Linda	Graham,	J	Rocky	Restivo,	and	the	members	of	the	PSU	Cheerleading	
team	are	not	responsible	for	any	injury	that	may	occur	during	the	clinic.	I	further	Understand	
cheerleading	and	stunting	is	a	strenuous	sport	requiring	good	physical	condition.	In	case	of	an	
emergency,	Linda	Graham,	J	Rocky	Restivo	or	a	PSU	employee	may	seek	emergency	treatment.	
	
	
	
	
______________________________		 	 ________	
Athlete’s	Name	 	 	 	 	 Age	
	
	
______________________________		 	 ______________________________	
Parent	or	Guardian’s	Name	 	 	 	 Parent	or	Guardian’s	Signature	
	
	
___________	 	 	 	 	 	 ______________________________	
Date	 	 	 	 	 	 	 Emergency	Contact	Number	
	
	
For	more	information:	
Head	Coach,	
Linda	Graham	
pittcheer@hotmail.com	
gooorillas.com	
	
	


