
MEDICAL TREAMENT / LIABILITY RELEASE CERTIFICATION 
 
All participants (plays and cheerleaders) in WVCAA sponsored tournaments must have a 
medical treatment/liability release form for the current school year on file at their school. 
Students who do not have these on file may not participate.  
 
I certify that all participants in the WVCAA State _________________________ (sport) 
Tournament from ___________________________________________ (name of school) 
have a medical treatment/liability release form for the current school year on file at the 
school.  
 
Signed: ____________________________________________, Administrator 
 
Date: _________________________ 
 
 


