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Wildcat All-Stars Registration Form

Wildcat Name_______________________       E-Mail______________________

Birth Date:____/____/_____ School_____________________ Current Grade in School______

2nd Wildcat Name_______________________       E-Mail______________________

Birth Date:____/____/_____ School_____________________ Current Grade in School______

3rd Wildcat Name_______________________       E-Mail______________________

Birth Date:____/____/_____ School_____________________ Current Grade in School______

Mother’s Name ________________________  Father’s Name _____________________________

E-Mail 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.

_________________________________________________________________________________

Wildcat Squad: _______________________________

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

All Premier Wildcat All-Stars are required to provide credit card information.

th thAll-Stars payments are due by the 25  of each preceding month (for example, April's tuition is due by March 25 ).  Unpaid all-stars will 
thautomatically be billed on the 26  of each month on their credit cards.  This will be done automatically, without notification and no late fee 

will be added.  If we are unable to charge on your credit card or do not have a credit card on file there is an automatic $10 fee added to 
your tuition.

Check one of the following:

______  I would like my credit card charged automatically on the 25th of each month for monthly tuition expenses.  (Many parents like to 
do this to avoid having to remember fee due dates)

______  I only want my credit card charged on the 26th of each month if I have not paid the Wildcat fees that are due.

Check one of the following billing options:

______  $20 Optional additional monthly all-star tumbling fee for Wildcat all-star tumbling sessions only (if chosen, no credits will be given 
if not used each month) You must give two weeks notice if you plan to stop attending the all-star tumbling sessions or billing will continue.

______  Optional additional monthly amount for to be placed in your individual team account (to be charged with fees) $ ____________

______ Please automatically charge all expenses on my credit card as they come due.  I understand I must still turn in any required forms 
or paperwork.

    CREDIT CARD INFORMATION (WE CAN ONLY ACCEPT VISA OR MASTERCARD)
    
    Name (As it appears on Card)                               Credit Card Number                             Expiration Date
    
    ___________________________            ______________________________                ______________

    Signature: _______________________________

All credit card information will be held in the strictest confidence.  We will secure card numbers so no one besides authorized staff will have access to them
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