Champion Cheernastics
Phase 1 Compliance Waiver
By signing below I give permission for my child ________________________________
to participate in classes / practices at Champion Cheernastics LLC during Phase 1 of the
reopening following the Covid 19 pandemic.















I understand that Champion Cheernastics has taken careful measures to fully disinfect
their facility and that continued measures will be taken to keep the facility disinfected.
I understand that my child must undergo a screening before entering class/ practice and I
give permission for the staff to take his/her temperature.
I understand that if my child does not meet certain criteria during the screening, he/she
will not be allowed to participate.
I understand that if my child shows any symptoms (cough, fever, shortness of breath,
etc.) he/ she will be sent home and that I as a parent must be available to pick them up.
I understand that during Phase 1 the coaches will not be spotting (have contact with) my
child unless it is deemed necessary for their safety.
I agree to make sure my child has gone to the bathroom before entering class .
I agree that my child must wash his /her hands before and after each class / practice.
I understand that I must provide a water bottle for my child to take with them. If I fail to
provide such water bottle, one will be provided for my child and the cost will be added to
my account.
I understand that I must not drop my child off more than 10 minutes prior to their
assigned class/ practice.
I understand that neither I nor any siblings not in the class will be allowed inside the gym.
I understand that I must be available to promptly pick up my child at the end of his/ her
class.
I understand that Champion Cheernastics and their staff are taking every measure
possible to insure the safety of my child but that there is still a remote possibility that my
child may be exposed to the Covid 19 virus.
I agree to hold harmless Champion Cheernastics LLC and its staff in the event of
exposure or complications thereof.
I agree to immediately inform Champion Cheernastics if my child begins to show any
symptoms or if they come in contact with anyone who has or has been exposed to the
Covid 19 virus.

I have fully read and understand the above statements. By signing here I agree to the
measures taken and consent for my child to participate.
_________________________________
Printed Name

_______________________________
Signature of parent

