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All-Star Cheerleading 
Student Information

Join Date: ______________
SS#_____________________ Female/ Male  (circle one)

_______________________
_______________________
___________________
______

Participant’s Last Name
Participant’s First Name
Date of Birth

Age

_________________________________________________________
____________________

Street Address







City

__________   ___________________    ________________________    _______________________  

 State    
Zip Code
          Home Phone #

        Cell Phone #


______________________   _____________________   ________________     _________________

Father’s Last Name
      Father’s First Name       Home Phone #
       Cell Phone #

__________________________________________________
___________________________

Place of Employment




             Work Phone #

_____________________   ______________________  _________________    _________________

Mother’s Last Name 
    Mother’s First Name        Home Phone#        Cell Phone #

__________________________________________________
___________________________

Place of Employment 




Work Phone #

_______________________   _____________________   ___________________  _______________

Insurance Company
        Policy #


Group #
           Phone #

_________________________________________

__________________________________

Preferred Physician 




Preferred Hospital

In an emergency please contact (if parent or guardian is not available)

Emergency contact: _______________________________ Phone: ________________________

Cheer Fusion attempts to keep business “in the family” when possible.  If your family is involved in a business that could do business with Cheer Fusion please let us know. 

(Ex. T-shirt, office supplies, printing, ect…)_______________________________________________

