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Cheer Intensity All-stars, LLC 
Participant Registration Form 

Participant: ____________________________________________________________________________
                                                  Last Name                                         First Name 
Mailing Address: _______________________________________________________________________
______________________________________________________________________________________
                         City                                                State                                                       Zip
Home Phone: __________________________________ Date of Birth: ____________________________
Parent/Guardian Name (s): ________________________________________________________________
Occupation: Mother: _____________________________ Father: _________________________________
Business Phone: Mother: __________________________ Father:_________________________________
Cell Phone: Mother: ______________________________ Father: ________________________________
Emergency Contact Name: ______________________________ Phone: ___________________________ 

A Yearly Registration/Insurance Fee of $50.00 (non-refundable) is due upon registration. 
I Acknowledge that ___________________ (participant’s name)’s tuition is due at the 1 st of every month. I understand that a $10.00 LATE FEE will apply if payment is not received within 10 days.
_____________________________________________________________
Signature of Parent/ Legal Guardian or Participant                                   Date 

Participant’s Medical Information:
1. Do you have any existing medical problems: _______Yes _______ No
If Yes, please explain: ______________________________________________________________________________________
______________________________________________________________________________________

2. Do you have to use medication on a regular basis? _______ Yes _______ No
If Yes, please explain: ______________________________________________________________________________________
______________________________________________________________________________________
3. Do you have any known allergies? _______ Yes _______ No
If Yes, please explain: ______________________________________________________________________________________
Physician’s Name: ____________________________ Phone#:___________________________________
Insurance Comp: ______________________________ID #: _____________________________________
Insurance Phone: ____________________________ Hospital: ___________________________________ 

Emergency Medical Care Authorization:
In the event the Participant should become injured or ill while involved in an activity associated with Cheer Intensity All-Stars, LLC, we hereby authorize Cheer Intensity All-Stars, LLC, and its agents to arrange for whatever emergency care is deemed necessary and reasonable at the time, including transportation to a local Emergency Department. We also agree to be solely responsible for all expenses and costs related to such emergency treatment and agree to indemnify Cheer Intensity All-Stars, LLC, for any expenses or costs it may incur in such treatment. 

________________________________________________________________________
Signature of Parent or Legal Guardian                                                         Date
