MONTANA

SUPER SKIPPERS
2007~-2008
JUMP ROPETEAM
JUMPER: PREVIOUS JUMPER: Y N
AGE: BIRTHDATE: GRADE:
SCHOOL: T-Shirt'YS 8-10 YM 10-12 YL 12-14
ADULT SM M L SHORTS YS: YM: YL: YXL:
ADULT SM: M: L:
PARENTS/ GAURDIAN: /
PHONE NUMBERS
HOME: CELL(S): /
WORK: /
E-MAIL:
ADDRESS: CITY: STATE: ZIP:
EMERGENCY CONTACT
NAME(S): /
PHONE #: /
INSURANCE COMPANY: POLICY #

ALLERGIES/ SPECIAL CONDITIONS:

“I the undersigned, hereby request and authorize the proper authorities of the Montana
Super Skippers to refer my son/daughter to a clinic for treatment of illness, injury or both;
and I further authorize the Physician selected by the Montana Super Skippers to treat said
injury of illness as they think best for the most advantageous welfare of the patient.

The undersigned participant, or in the event that the participant listed above is a minor,
the undersigned parent or guardian of such minor, hereby assumes all risks incident to the
participation by the participant with the Montana Super Skippers Show Season, Middle
District #1 and all other organizers, sponsors, participants, volunteers, and administrators
connected with such events, their heirs, successors, and assigns of and from all claims or
causes of action arising from any injury to the participant resulting from participation in the
2007-2008 Show Season, whether such injury is the result of negligence or whether the
injury is result of some other cause.

I the undersigned give permission for the Montana Super Skippers to use any film,
videos, and photographs of the participant, advertising, judging or other commercial purpose.

LEGAL GUARDIAN: DATE:

AMOUNT PAID$ (Make checks payable to Montana Super Skip)
Please circle an event you can volunteer for, you can choose more than one.
Homecoming Parade, Pie Auction, First Night, Griz Show Chaperone, Records Day,
End of the Season Party, Sponsorship/ Fundraising, Able to work with our web site,
Chaperone during practice times




	JUMPER:______________________________PREVIOUS JUMPER:  Y  N
	AGE:_______________BIRTHDATE:_____________________ GRADE:____________
	SCHOOL:_____________________T-Shirt:YS 8-10_____YM 10-12_____  YL 12-14______ 
	HOME:__________________________  CELL(S):___________________/_____________________
	WORK:___________________________/__________________________________
	E-MAIL:____________________________________________________________
	ADDRESS:_______________________________CITY:_________STATE:______ZIP:_____________

	                                   EMERGENCY CONTACT
	NAME(S):___________________________/_________________________________
	INSURANCE COMPANY:________________________________POLICY #__________________
	ALLERGIES/ SPECIAL CONDITIONS:______________________________________________
	LEGAL GUARDIAN:__________________________________________DATE:________________



