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Premier Cheerleading & Tumbling Training Center
Registration and Release Form

1st Child Name_______________________       E-Mail______________________

Student’s DOB:____/____/_____ School_____________________ Current Grade in School______

2nd Child Name_______________________       E-Mail______________________

Student’s DOB:____/____/_____ School_____________________ Current Grade in School______

3rd Child Name_______________________       E-Mail______________________

Student’s DOB:____/____/_____ School_____________________ Current Grade in School______

Mother’s Name ________________________  Father’s Name _____________________________

E-Mai Address ________________________  Alt. E-Mail Address __________________________

Home Phone #________________________  Cell Phone # ________________________

Address _________________________________________________________________ 

City __________________________________  State ____________  Zip ____________

Mother's Employment:  _________________ Father's Employment:  ___________________

Mother's Work #:  ___________________ Father's Work #:  _______________________

In an emergency, please contact___________________ Phone_______________

INSURANCE INFORMATION
Each participant is required to have insurance to participate. Please list your insurance information 
below.

Company_____________________________ Policy/ Group #_________________

Address___________________ City _____________ State________ Zip_________

Note: Please list any allergies and/or medication that the participant is currently taking.

_________________________________________________________________________________

How did you here about us?  Please circle ALL Premier advertising that you have seen or heard:

Newspaper  Magazine   Flier   Radio Ad    School Program   Yellow Pages   Other:  ____________

BE SURE TO SIGN THE BACK OF THE SHEET!



I fully understand that Premier Athletics staff members are not physicians or medical practitioners of any kind.  
With the above in mind, I hereby release the Premier Athletics staff to render temporary first aid to my child or 
children in the event of any injury or illness, and if deemed necessary by the Premier Athletics staff, to call our 
doctor and to seek medical help, including transportation by a Premier Athletics member and or its 
representatives, whether paid or volunteer, to any health care facility or hospital, or the calling of an ambulance 
for said child should the Premier Athletics staff deem it necessary.

We, the staff of Premier Athletics recognize our obligation to make our students and their parents aware of the 
risks and hazards associated with the sport of cheerleading.  Students may suffer injuries, possibly minor, 
serious or catastrophic in nature.  These activities can be dangerous and can lead to injury!

Parents should make their children aware of the possibility of injury and encourage their children to follow all 
the safety rules and the coaches' instructions.

Premier Athletics, its coaches and other staff members, will not accept responsibility for injuries sustained by 
any student during the course of tumbling, stunting, cheerleading, camps or clinics in which he or she may 
participate or while traveling to or from the event.

With the above in mind, and being fully aware of the risks and possibility of injury involved, I consent to have 
my child or children participate in the programs offered by Premier Athletics.  I, my executors or other 
representatives, waive and release all rights and claims for damages that I or my child may have against 
Premier Athletics and or its representatives whether paid or volunteer.

I also affirm that I now have and will continue to provide proper hospitalization, health and accident insurance 
coverage which I consider adequate for both my child's protection and my own protection.

I also understand that it is the parents' responsibility to warn the child about the dangers of cheerleading and 
injury.  The parent should warn the child according to what the parent feels is appropriate.  Premier Athletics 
will only warn the child through “Safety Messages” and our teaching style and progressions.

X  ________________________________________ __________________
     Parent or Legal Guardians Signature if under (18) Date

st  Monthly tuition for all classes and squad lessons is due before the 1  of each month in the form of cash or check 
or Visa/Mastercard.  Unpaid students may lose their spot in the class.  Students who attend a class, private 
lesson, at the beginning of the month will be billed for the entire month.  

All Premier Wildcat All-Stars are required to provide credit card information prior to receiving instruction.  All-
th thStars payments are due by the 25  of each preceding month (for example, April's tuition is due by March 25 ).  

thUnpaid all-stars will automatically be billed on the 26  of each month on their credit cards.  No late fees will be 
added.

CREDIT CARD INFORMATION (WE CAN ONLY ACCEPT VISA OR MASTERCARD)

NAME (As it appears on Card) CREDIT CARD NUMBER EXPIRATION DATE

___________________________        _______________________         __________________

SIGNATURE: ____________________________________________
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