
PJC Dance Team 
 

 
I, _______________________________________, (the undersigned) will not hold  
 
Pensacola Junior College liable for any injury I might incur while participating with the  
 
Pensacola Junior College Pirates __________________________________ team/event or any  
 
injury discovered at a later date. I fully understand that I and I alone am responsible for any injury 
  
that may occur. I have no mental or physical problems/disabilities that would prevent me from  
 
participation in said sport.  
 
I also understand participation in ________________________________ sport may be strenuous  
 
and may result in injury(ies). I herby acknowledge such and release Pensacola Junior College  
 
from any liability. 
 
 
      ______________________________________ 
      Signature                                                     Date 
 
      _______________________________________ 
 
      _______________________________________ 
      Home Address 
   
      _______________________________________ 
      Home/Emergency Phone Number 
 
Any specific health concerns/problems  _______________________________________ 
that the PJC coaching staff needs to  Date of Last Physical 
be aware of.   Yes /  No (check one)  
If Yes, please describe/explain/list.  _______________________________________ 
      Name of Insurance Company 
_______________________________ 
_______________________________  _______________________________________ 
_______________________________  Policy Number 
_______________________________ 
_______________________________  _______________________________________ 
_______________________________  Signature of Parent or Guardian 
_______________________________ 
_______________________________ 
_______________________________ 
_______________________________ 
_______________________________ 


