
    

    

    

ALLALLALLALL----STAR CHEER TEAM TRYSTAR CHEER TEAM TRYSTAR CHEER TEAM TRYSTAR CHEER TEAM TRY----OUTSOUTSOUTSOUTS    

Bring this Completed form to tryBring this Completed form to tryBring this Completed form to tryBring this Completed form to try----outs outs outs outs     

make checks payable tomake checks payable tomake checks payable tomake checks payable to athletic perfection athletic perfection athletic perfection athletic perfection ––––    Credit Cards AcceptedCredit Cards AcceptedCredit Cards AcceptedCredit Cards Accepted    

    

 

Name _____________________________ AGE _____ BIRTHDATE ___________________________ 

 

Home phone ____________________________ Cell Phone ______________________________ 

 

Address ________________________________ city _______________ zip ____________________ 

 

E-mail address ______________________________________________________________________ 

 

How did you find out about try-outs? _____________________________________________ 

 

I recognize and understand that there may be risks of injury to my child as a participant in this program and 
I agree to accept those risks in allowing my child to participate. I agree to indemnify and hold harmless 
Athletic Perfection and their employees against any and all liability for any injury, which may be suffered 
my child arising out of or in any way connected with participation in the programs sponsored by Athletic 
Perfection. I agree to let Athletic Perfection use pictures of my child on its website and for future 
advertisement. 
 
My signature indicates that I am aware of and understand how this program will be conducted. I further 
understand that no refunds will be given unless the activity cancelled. 
 
______________________________  _______________________________ 
Parent’s Signature    Date 
 

 
Parent’s Signature    Date 

    

    

    


