
LUCAS COUNTY FAIR CHEERLEADING COMPETITION 
REGISTRATION FORM 

 
NAME OF SQUAD_____________________________ MASCOT_______________ 
 
PLEASE MARK THE DIVISION YOUR SQUAD WILL BE COMPETING IN: 
___PEEWEE NON MOUNT   ___PEEWEE ALL STAR 
___JR HIGH NON MOUNT   ___JR ALL STAR 
___FRESHMAN NON MOUNT  ___SR ALL STAR 
___JV NON MOUNT    ___VARSITY MOUNT 
___VARSITY NON MOUNT *Lucas County Fair may combine divisions if not 

enough entries! 
 
NUMBER OF SQUAD MEMBERS____ TOTAL AMOUNT ENCLOSED_____ 
      ($50.00 BEFORE JULY 10 $60.00 AFTER) 
 
COACH:________________________ COACH:________________________ 
 
SQUAD MEMBERS IN ALPHABETICAL ORDER:  (PLEASE PRINT) 
 
________________________________ ________________________________ 
 
________________________________ ________________________________ 
 
________________________________ ________________________________ 
 
________________________________ ________________________________ 
 
________________________________ ________________________________ 
 
________________________________ ________________________________ 
 
________________________________ ________________________________ 
 
________________________________ ________________________________ 
 
SUMMER COACH CONTACT PERSON:_________________________________ 
 
SUMMER PHONE_______________   SUMMER ADDRESS:____________________ 
 
CITY:_____________ STATE:______ ZIP:______________ 
 

A SEPERATE ENTRY FORM MUST BE COMPLETED FOR EACH SQUAD 
 
 
 



 
LUCAS COUNTY FAIR CHEERLEADING COMPETITION 

SCHOOL RELEASE 
 

The squad(s) listed below will be representing our school at the Lucas County Fair 
Cheerleading Competition.  I am aware that the Competition Director, Coordinator and 
the Lucas County Fair Board will not be held responsible for accidents, property loss, or 
injuries. 
 
The Facility agrees that in consideration of the Lucas County Agricultural Society 
(hereinafter "LCAS") allowing its students or members to participate in the Lucas County 
Fair Cheerleading Competition and/or in consideration of their use of any property, 
facility, equipment and services, leased, owned, utilized, or provided by LCAS, The 
Facility agrees to hold harmless, release, and discharge LCAS, its owners, agents, 
employees, officers, directors, representatives, assigns, members, owners of premises, 
affiliated organizations, insurers, and others acting on its behalf (hereinafter collectively 
referred to as "Associates", of and from all claims, demands, claims of contribution or 
indemnity, legal actions and causes of action, against LCAS and its Associates as stated 
above in this clause for any economic and/or non-economic losses due to bodily injury, 
death, property loss or damage sustained by any member, student, employee, volunteer or 
agent of the facility at the Lucas County Fair and the Lucas County Fair Cheerleading 
Competition.  The Facility further agrees that should any losses be incurred by LCAS or 
its Associates on account of any injury to person or property as a result of the acts or 
omissions of any member, student, employee, volunteer or agent of the facility, The 
Facility will indemnify such losses. 
 
I certify that I am an Officer and Administrator of the Facility duly authorized to execute 
this document and the conditions, promises and agreements contained herein.  
 
School Name_________________________________ 
 
School Administrator's printed name_________________________________________ 
 
School Administrator's signature____________________________________________ 
 
Please return this form along with your registration form and fees ($50.00 before July 
10th. $60.00) after, to ensure your squad name on t-shirts and programs.  

 
 
 
 
 
 
 
 
 



LUCAS COUNTY AGRICULTURAL SOCIETY RELEASE FROM LIABILITY AND 
INDEMNIFICATION AGREEMENT 

THIS FORM NUST BE COMPLETED BY AND FOR EACH PARTICIPANT 
LUCAS COUNTY AGRICULTURAL SOCIETY 

(HEREINAFTER KNOWN AS "LCAS") 
 

LUCAS COUNTY FAIR CHEERLEADING COMPETITION ENTRY 
1406 KEY STREET  MAUMEE, OH 43537 

 
PLEASE READ CAREFULLY BEFORE SIGNING 

SERIOUS INJURY MAY RESULT FROM YOUR PARTICIPATION IN THIS 
ACTIVITY.  LUCAS COUNTY FAIR DOES NOT GUARANTEE YOUR SAFETY. 

 
A. REGISTRATION OF PARTICIPANT & AGREEMENT PURPOSE – In return and consideration 

for the participation in the Lucas County Fair Cheerleading Competition and the use today and in 
the future of property, facilities, equipment and services leased, owned, utilized or provided by 
LCAS I, the following listed individual and the parent of legal guardians thereof if a minor 
expressly agree to the following: 

 
_______________________________________(hereinafter known as "Participant")_____________ 
Full Name                         Age of Participant 
 
 
_________________________________________. 
Team Affiliation 
 

PLEASE READ CAREFULLY BEFORE SIGNING 
 

B. Agreement scope & territory:  This agreement shall be legally binding upon me the registered 
Participant, an the parents or legal guardians thereof in a minor, my heirs, estate, assigns, 
including all minor children and personal representatives and it shall be interpreted according to 
the laws of the State of Ohio.  Any dispute by the Participant shall be litigated in and venue shall 
be the County of Lucas, Ohio. 

C. Inherent risks of cheerleading activities:  I understand and acknowledge that there are risks in 
and around cheerleading activities and competitions, including but not limited to falls, broken 
bones, paralysis and death.  Further the Participant understands and acknowledges that LCAS as a 
cheerleading competition sponsor is not liable for any injury to or death of Participant or loss to 
the person or property of Participant. 

D. Participant responsibility:  I understand that the Participants safety largely depends upon proper 
execution of techniques while following standard safety precautions.  I further agree that I will 
abide by all of the rules and regulations of LCAS, The Ohio High School Athletic Association 
(OHSAA), and the athletic league my school or team competes within or abides by. 

E. Participant insurance:  I agree that should emergency medical treatment be required, I and/or my 
own accident/medical insurance company shall pay for all such incur expenses. 

F. Medical authorization:  I authorize LCAS to seek medical attention should emergency medical 
treatment be required for my person. 

 
 
 
 
Initials of Participant_______       Signature of Parent/Guardian__________________________________ 
 
Name of Participant____________________________________ 


