


First Name_____________________________ Last Name __________________________________________________ 

Birth date:  _______________________________ Age as of Aug 31, 2009 _____________________________________

Street _____________________________________________________________________________________________ 

City_ _________________________________________ State _____________________Zip Code __________________

EMAIL ___________________________________________________________________________________________                                                                              

Mother’s Name: ___________________________Phone _____________________________Cell ___________________

Father’s Name: ____________________________Phone _____________________________Cell  __________________

Emergency Contact: ________________________Phone _____________________________Cell  __________________

MEDICAL

Physician Name:  ___________________________________________________________________________________

Phone number: _____________________________________________________________________________________                                                                                               

ALLERGIES _____________________________________________________________________________________

In order to promote and maintain your cheerleader’s health and safety, please complete the following. All information will be held in strict confidence and will be viewed only by the staff of Bay State Cheer and Dance LLC. This information is for your child’s benefit so we may coach him/her properly. Please list all prescription and “Over the counter” medications. Please inform your child’s coach when/if ANY NEW medication is being taken by a member, as this may have side effects and may alter performance and safety.

Medical Conditions: _________________________________________________________________________________

Chronic Conditions: _________________________________________________________________________________

Medications: _______________________________________________________________________________________

In consideration hereof and of the services to be performed by BSCD, LLC we hereby agree to assume all responsibility for any injury or injuries sustained by any child of ours while participating in any activity sponsored by said club. We hereby release and forever discharge BSCD, its officers, agents, or employees from any claim, cause or suit which may arise out of his or her participation in any said activity.  Knowing full well the physical risks inherent in said activities, we do hereby voluntarily assume all such risks of injury.

Parent/Guardian Name__________________________________________      Date        __________________________
Signature _________________________________________________________________________________________

