2011 Louisiana Athletics All Star Registration 

Registration Fee:













    *$20 ($15 prior to May 7th)


NO registration fee for Exhibition Squads.
**Current Member’s Reg. Fee:







*$15 ($10 prior to May 7th)
*Fees are non refundable

**Current Members include both tumbling class and all star cheer.
Schedule for Evaluations & Team Placement:

Minis 





 

7- 8 years









Saturday, May 7th  

@ 9am
Youth


   




9- 11 years








Saturday, May 7th  

@ 9am

Juniors 






12- 14 years 







Saturday, May 7th  

@ 2pm
Seniors 



   

15- 18 years







Saturday, May 7th  

@ 2pm
( Athlete’s age is how old they are as of August 31, 2010. New members, bring a copy of your athlete’s birth certificate. 

( Athletes must show up according to the specified time their age is scheduled.  


( LA Athletics holds the right to place athletes at its discretion.

For more information on how we place athletes,

 download our evaluation packet from www.laathletics.com
*Evaluations will begin promptly at their designated time. Please pre-register or come early. Doors open 1 hour prior to beginning evaluations.  

· Team Placements will be posted on the Web site by 9pm on Monday, May 9th (www.laathletics.com)
· MANDATORY parent meetings: please note the different days and times for returning & new members
· Wednesday, May 11th: Returning Parents from ’10- ’11 Season
( Mini & Youth @ 6:30pm


( Junior & Senior @ 7:15pm
· Thursday, May 12th: New Members for ’11- ’12 Season
( Mini & Youth Parents @ 6:30pm

( Junior & Senior Parents @ 7:30pm
Cheerleaders Name:

____________________________________________________________________________________
Parent/Guardian:          ____________________________________________________________________________________
Address: 
 ____________________________________________________________________________________
 ____________________________________________________________________________________
Home Phone: 
 (_____)_____________________​​​___   Work:
 (_____)________________________   Cell: 
(_____)________________________
Contact Email: ______________________________________________________________________________
School:   _____________________________________

  
   Grade (’11- ‘12):  ________



Age *as of August 31, 2011*: _______





   Date of Birth:
 _______________________

BACKGROUND EXPERIENCE (for new members only)
Cheerleading Experience (School and/or all-star): ____________________________________________________________________
Tumbling Experience:  ___________________________________________________________________________________________________
Stunting Experience:  Check all that apply

_____Top (flyer)
_____ Main Base
_____Secondary Base

_____ Back Spot

Most Advanced Stunt:  ____________________________________________________________________________________________________
Minor Release/Waiver Form
Please type or print

Minor’s Name  ______________________________________________________________________
Insurance Company  __________________________________________________________________
Policy Number  ________________________
_____

 
Group Number  ________________________
Mother OR Father’s Social Security Number  ___________________________________

Medications (list, if any)  ___________________________________________________

Allergies (list, if any)  ______________________________________________________

Emergency Contact (other than parent/guardian)  _______________________________________________    

Relationship to Minor:   ___________________________________________________________________

Daytime Phone  (___)___________________ 

Evening Phone  (___)________________

I/We, ___________________________________, parent(s) /legal guardian(s) of ______________________________, hereinafter referred to as “minor”, hereby agree to assume full responsibility for payment for all debts incurred by minor during her/his participation with Louisiana Athletics All Stars for any damages suffered by Louisiana Athletics All Stars due to acts of minor during her/his participation.

I/We hereby waive for myself/ourselves and on behalf of minor any claims or causes of action for death, personal injury, property damage, or otherwise which she or I/we may now or hereafter have against LA Athletics All Stars or its officers, directors, employees, agents, including and without limitation, all claims or causes of action of death, personal injury, property damage, or otherwise resulting from risks inherent in cheerleading activities, including, without limitations, falls.

I/We hereby further agree to defend, indemnity and hold LA Athletics harmless from and against any and all claims, judgments, losses, liabilities, costs, and expenses (including, without limitation, attorney’s fees and costs) asserted against LA Athletics or otherwise suffered by minor during minor’s participation with the LA Athletics All Star program and cheerleading activities, except that such indemnity shall not apply to any claim, suits, damages, liabilities, costs or expenses arising solely out of the gross negligence or willful misconduct of LA Athletics.

I/We understand that LA Athletics is the organizer of the proposed cheerleading program and may video or photograph any/all practices and/or competitions to produce advertising literature and material for the LA Athletics All Star program.  

Further, I/We present that any medication to which minor is allergic or currently taking is listed above and I/we will ensure that minor bring prescribed medication with her to the LA Athletics events and that minor will be responsible for consuming the prescribed dosage.

_______________________________________





____________________________________

Parent/Guardian Signature




                   







Date

______________________________________ 





   ____________________________________

Print Name                                                                             Witness Signature

