Twist and Shout

14801 N. Lincoln Edmond, OK 73013

(405) 775-9491

Registration Form  - Please Print

Participant Name:_________________________Age:_____Date of Birth:____________

Participant’s Phone/Cell___________________E-Mail___________________________

Address___________________________________City_________State____Zip______

Father’s Name______________________Home #:_______Work_______Cell ________

Mother’s Name_____________________Home #:_______Work_______Cell_________

Parent’s Social Security:____________________________________________________

Emergency Contact:_______________________________Phone #:_________________


Health History

Please circle if any of the following apply to the participant: Kidney Injuries; Heart Condition or Disease; Diabetes; Asthma; Muscle, Ligament or Tendon Problems, Previous Broken Bones or other Injuries; Allergies.

If you circled, please explain________________________________________________

Is your child covered by Health/Accident Insurance?_____________________________

Conditions of Twist & Shout

I, as the parent or guardian of _________________________in consideration of the acceptance of my child’s participation. Release Twist & Shout or Cheer Perfection L.L.C. from any and all liability, damages, or injuries suffered by the participant in connection with participation in classes or any other events at Twist & Shout, and shall hold them harmless from any such damages or injuries.  I am fully informed of the activities to be conducted by the Twist & Shout program and understand that my child’s participation is entirely my own choice and with the understanding of risk of accidental injury involved.

Payment is due on the first day of class. A $10.00 late fee will be assessed to your account if payment is made after the 15th day a session begins.  Your child will not be allowed to participate in class if your account is not paid by the third week of class.  There is a $15.00 service charge on all returned checks.

My signature indicates that I have read and understand and do hereby agree to all stated conditions of Twist & Shout.

________________________________________________  ______________________

Parent/Guardian Signature




   Date

Survey

Where did you hear about Twist & Shout?_____________________________________

What school does your child attend? _________________________________________

Is your child a cheerleader are gymnast? If yes, Where?__________________________

