Powers Unite The Fury
Registration Form 20__- 20__

Name_____________________________________ Team Placement (office only) _________

Cheerleader’s E-mail__________________________ Cheerleader’s IM __________________

Cheerleader’s Cell Phone (_____)_____________School Attending_____________________ 

Grade Level____________ GPA___________ Year of Graduation______________________

Address__________________________________________________ DOB______________

City/State__________________________ Zip_____________ SS#_____________________

Mother’s Name__________________________ Father’s Name_________________________

Home Phone(_____)_____________________ Home Phone(_____)____________________

Cell Phone(_____)_______________________ Cell Phone(_____)______________________

Mothers  Work Phone (____)_______________ Fathers Work Phone (____)______________

Parent’s E-mail_______________________________ Parent’s IM______________________

Previous Injuries (detail and dates)_______________________________________________

Other Medical Conditions__________________________Allergies______________________

Medications currently taking_____________________________________________________

Physicians name and number___________________________________________________

Dentists name and Number _____________________________________________________

EMERGENCY INFORMATION

Emergency Contact Name______________________________________________________

Relationship________________________________ Phone (_______)___________________

Insured Name_______________________ Policy #________________Group #___________

Insurance Company___________________________ Phone (_____)___________________

Address _________________________________ City/State________________ Zip________

___ Please contact my primary doctor listed prior to emergency room treatment of my child

I, the undersigned Parent/Guardian do hereby give consent my son/daughter to participate in training and activities provided by POWERS UNITE-THE FURY and agree to pay tuition, purchase apparel and accessories, and pay travel/competition fees.  I agree to list emergency contacts and telephone numbers on the medical release form.  In the event an emergency contact cannot be reached, I give permission for my child to be treated in the event of an injury or illness that requires emergency care.  I certify that all known medical problems, allergies, and/or medications are listed on the medical release form.  I am fully aware of the nature of the activities involved and the possibility of injuries and/or death, which may arise from such activities. In case of illness, injury and/or death that may arise directly or indirectly as a result of participation and/or travel to or from the activity or training (i.e. clinic/camp/out of town activities or events), I do hereby grant my permission to the POWERS UNITE-THE FURY organization to seek immediate treatment for my child should he/she be injured.

I hereby release the POWERS UNITE-THE FURY organization, including its officers, shareholders, agents, coaches and employees from any liability to the above named participant, or any person claiming through him/her, arising from injury to the person or property of the above-named participant. This release includes any claims of negligence, and is intended to be as broad as permissible under New York law. In the event of any activities that are locally or nationally televised, I give the POWERS UNITE-THE FURY the right and permission to film, photograph, or videotape my son/daughter for any reproductions associated or in any way connected with said televised events, in particular, for use in any promotional purpose or website photographs.

Parent/Guardian Signature_______________________________________ Date_________________________
