CENTRAL ARKANSAS CHEER ALL-STARS, LLC

REGISTRATION FORM

STUDENT’S NAME______________________________BIRTHDATE___________________

AGE AS OF AUGUST 31, 2010_______SCHOOL/GRADE FALL 2010______________________

PARENT/GUARDIAN NAME_____________________________________________________

ADDRESS_____________________________________________________________________

CITY/STATE____________________________________________________ZIP____________

DRIVER’S LICENSE NUMBER___________________________________________________

HOME PHONE__________________________WORK PHONE__________________________

MOTHER’S CELL_____________________FATHER’S CELL__________________________

PARENT’S EMAIL ADDRESS____________________________________________________

I, the undersigned, certify that the applicant is in good health and may participate in activities at Central Arkansas Cheer All-Stars, LLC.  In case of an injury or emergency, I give Central Arkansas Cheer All-Stars staff permission to seek needed medical attention for my child in the event that I cannot be reached.

EMERGENCY CONTACT________________________________________________________

ADDRESS_____________________________________________________________________

HOME PHONE_______________WORK PHONE_______________MOBILE______________

PARENT/GUARDIAN SIGNATURE_______________________________________________

PREFFERRED HOSPITAL_______________________________________________________

DOCTOR________________________INSURANCE POLICY___________________________

POLICY NUMBER______________________________________________________________

Please list any physical/psychological limitations, injury, or weakness that may affect child’s performance:

__________________________________________________________________________________________________________________________________________________________________________

Please list any allergies or medical conditions:_______________________________________________

___________________________________________________________________________________

Referred By:    Yellow Pages
Newspaper
Flyer
Other:___________________________

We have Children’s Motrin, Children’s Tylenol, and Ibuprofen on hand.  Please sign below to give us permission to administer these to your child.

PARENT/GUARDIAN SIGNATURE_______________________________________________

PLEASE READ AND SIGN THE BACK 

FOR OFFICE USE ONLY
TRIAL CLASS__________________________________________DATE__________________

CLASS_____________________________DAY AND TIME____________________________

DATE OF ENROLLEMENT________________DATE IN CC___________________________
Release of Liability, Waiver of Liability –

Assumption of full responsibilities for all risks of bodily injury, death, or damages.


As a parent or legal guardian of ___________________________________, I give my consent for ___________________________________ to participate in the programs at Central Arkansas Cheer All-Stars, LLC.  I am aware that there are certain risks to participation in any sports activity, including competitive cheerleading, that involves height, running, and flipping.  Although Central Arkansas Cheer All-Stars has never had a child suffer from a catastrophic injury, loss of limb, paralysis, or death from any cheerleading activity, we are required to inform you that these risks are present as well as minor injuries such as sprains and strains, or broken bones.


I understand that it is the gym’s expressed intent to provide for the safety and protection of my child and in consideration for allowing the above named minor child to participate in activities with Central Arkansas Cheer All-Stars, LLC, I waive any and all rights or cause of action against Central Arkansas Cheer All-Stars or its staff members for any injuries suffered by my child and other damages suffered by the child or myself while under the supervision or control of Central Arkansas Cheer All-Stars, LLC and its’ employees.


This acknowledgement of risk and WAVIER OF LIABILITY has been read by me, understood completely, and signed voluntarily.

I have read and understand all Central Arkansas Cheer All-Stars policies and agree to abide by them.

I understand that I have to give at least a 30 day notice before discontinuing a class.

I authorize Central Arkansas Cheer All-Stars to use photographs, video, and/or other likenesses of my child for use in its promotional materials or sales and waive any rights of compensation or ownership thereto.

PARENT/GUARDIAN SIGNATURE_______________________________DATE_________

