Champions Cheerleading & Tumbling, Inc.

Registration Form

CHILD INFO
1.  Name: __________________________________________

Birthday:___________________

( Male
( Female




Class Day/Time: __________________________________________________________________

2.  Name: __________________________________________

Birthday:___________________

( Male
( Female




Class Day/Time: _________________________________________________________________

3.  Name: __________________________________________

Birthday:___________________

( Male
( Female




Class Day/Time: __________________________________________________________________

FAMILY INFO
Mother’s Last Name:  ___________________First Name:___________________SSN:_____-____-______

Address: ____________________________________City_____________________Zip_______________

E-mail___________________________ (e-mail notifications will be sent for any class cancellations/ payment reminders, schedule changes)

Father’s Last Name:  ___________________First Name:___________________ SSN:_____-____-______

Address: ____________________________________City_____________________Zip_______________

E-mail_____________________________

Home Phone: ____________________  


Mom work number:__________________

Mom’s Cell Phone: ______________________  

Dad work number:___________________
Dad’s Cell Phone: ______________________  

How did you hear about Champions? : 

OTHER IMPORTANT INFORMATION:
Champions Cheerleading & Tumbling, Inc.

Release Form

I, the undersigned, as parent/guardian of the below listed student(s) make application on their behalf for acceptance into tumbling/gymnastic or cheer classes in Champions Cheerleading & Tumbling, Inc.  

As a condition of acceptance in classes, I hereby covenant and agree to hold Champions Cheerleading & Tumbling, Inc. harmless and forever indemnify it, its owners, and its agents from any liability based on injuries which my child(ren) should sustain while on the premises occupied by the school.

If necessary, I permit Champions Cheerleading & Tumbling, Inc. to render appropriate medical attention.

I also understand that enrollment and successful completion of courses offered at Champions Cheerleading & Tumbling, Inc. does not guarantee that my child(ren) will be able to secure a position on a school cheerleading squad.

Additionally, I hereby covenant and agree to pay all accrued charges and fees to Champions Cheerleading & Tumbling, Inc. no later than the tenth  of each month.  I am fully aware that a $20.00 late fee will be added to my account if payment has not been received.

I am also aware that if my child(ren) misses a class for any reason, make-up classes may be scheduled with their instructor.  I am further aware that I remain responsible for the full session’s tuition payment regardless of the number of absences my child(ren) accrue(s).

Should I choose to re-enroll my child(ren) in subsequent or additional classes, I understand the conditions above will be applicable to such re-enrollment and binding on me without the necessity of completing an additional enrollment application.

I have read and fully understand the above written statements and policies.

__________________________


________________

Parent/Guardian’s Signature




  
Date

