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Gymnastics and Cheer

Registration Form

Child’s Name:________________________ Birthdate:______________ Age:_______

Child’s Name:________________________ Birthdate:______________ Age:_______

Address ___________________________ Phone (H)____________________________

               ___________________________             (C)____________________________


   ___________________________
          (W)___________________________

Parent’s/Guardian Names: ________________________________________________

Email Address:__________________________________________________________

Emergency Contact Information:

Name _____________________________ Phone # _____________________________

Any intolerance to drugs or medications? If yes, please list _____________________

Any previous illnesses or injuries that the staff should be aware of? ______________

If so, are there restrictions? _______________________________________________

I hereby, as legal guardian of the child(ren) listed above, give my consent to World Xtreme Gymnastics and Cheer, and host organization to provide through a medical staff of its choice, customary medical athletic training attention, transportation, and emergency medical services as warranted in the course of my child’s participation. I am fully aware of the risks including risks of injuries, which may be minor, severe and catastrophic in nature or even result in death, as well as other damages and losses associated with participation in gymnastics, cheer, and tumbling activities and events. I further agree that World Xtreme Gymnastics and Cheer and sponsor of an event, along with employees, agents, officers, and directors of these organizations shall not be liable for any losses, damages, injuries, or death occurring as a result of my child’s participation in the event. 

I also agree to allow World Xtreme to use my child’s name and photos in any advertising or marketing whether print or electronically. 

Signature of Legal Guardian ________________________________ Date__________

