Tiger Elite All-Stars

Athlete Information and Release Form
Please fill out all information that applies (PLEASE PRINT)
Cheerleader’s Name:    ________________________   Main Phone:  _______________________________     
Home Address: _______________________________ Secondary Phone: __________________________
Age as of August 31, 2010 __ _________ __________Date of Birth: ______________________________ 
Athlete’s Cell Phone:________________________Parents Cell Phone __________________________
Athlete’s Email: ____________________________Parents’s Email ______________________________
Parent’s Name(s) & Daytime Phone, :

(1) ___________________________________________________  

(2) ___________________________________________________
Louisiana Tumble –N- Cheer Academy attempts to keep its business “in the family” when possible.  Is your family involved in a business that could also do business with LTCA?  (Ex: gym supplies, t-shirts, office supplies, printing, etc.)

Please list any physical/ psychological limitations, injuries, or weaknesses that may affect the athlete in any way:

AUTHORIZATION AND RELEASE: I authorize Louisiana Tumble-N-Cheer and its representatives to consent to medical treatment for my child when I cannot be reached to so consent. No prior determination to life threatening  emergency or danger of serious or permanent injury resulting from treatment need be made under this authorization . Exceptions to this authorization are as follows: I am fully aware that any activity involving motion height or athletic activity creates the possibility of serious injury, and I further agree to hold LTCA and its staff harmless for any injury or resulting expense(s). I release and discharge all rights and claims against Louisiana Tumble-N-Cheer Academy.  LTCA strives to provide the maximum in safety procedures and guidelines, and therefore assume responsibility for any accidents or injuries that may occur.

Any Medicines alleric to: ___________________________________________

Doctor: _____________________________________ Phone:(___)________________________________
Insurance Carrier:____________________________Policy Number:_____________________________
Emergency Contact:   _________________________Relationship:________________________________
Parent/Legal Guardian:  _______________________ Date: ______________________________________
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PLEASE CHECK WHICH APPLIES:

NEW TIGER:

 
______

RETURNING TIGER: 

______






