

TEXAS CHEER


CLINIC/CAMP REGISTRATION FORM





STUDENT INFORMATION


Student’s Name: __________________________________


Date of Birth: ______________   Age:_________________


School Attending: _________________________________





Please list any information, if any, that we should be aware of: ________________________________________________________________________________________________________________________________________________





PARENTS EMAIL ADDRESS:


________________________________________________





PARENT/GUARDIAN CONTACT INFORMATION


Parent’s Name: __________________________________�Cell  Number: _______-_________-________


Parent’s Name: __________________________________


Cell Number: _______-__________-________


Mailing Address: _________________________________


		__________________________________


Home Phone Number: _______-________-__________


Emergency Contact: ______________________________


Relationship to Student: ___________________________


Contact Phone Number:_______-________-__________





Payment Information


Payment by Check:


Check #: ________________________________  Amount Paid: __________________________________________





Payment by Credit Card:


Type of Credit Card: _____________________________ Credit Card #: ____________________________________





Exp. Date: ________________________________ Name on Credit Card: _____________________________





Zip Code: ______________________________________ 


All credit card information will be shredded once amount is applied.





PLEASE READ CAREFULLY AND INITIAL THE FOLLOWING


In consideration for allowing me to participate, I hereby assume all risks associated with the sport of cheerleading and tumbling and agree to hold Texas Lonestar Cheer Company  and its employees or agents harmless from any and all liability, caused of action, debts, claims or demands of any nature whatsoever which may arise in connection with my participation in any activities.  The terms hereof serve as a release and assumption of risk for heirs, estate and for all members of my family.  I, as the parent/legal guardian, have read the above warning and release and understand its terms.  I understand that the sport of tumbling and cheerleading involves many risks, including but not limited to those outlined above.





SIGNATURE OF PARENT OR GUARDIAN:______________________________________________________














