
 
1st CHILD:   First Name:__________________________  Last Name:__________________________________ 
 
Birth Date: ____/____/____ Circle:  Female   Male   School: _____________________________ Grade:_______ 
 
2nd CHILD:  First Name:___________________________ Last Name:__________________________________ 
 
Birth Date:____/____/____ Circle:  Female    Male    School:_____________________________ Grade:_______ 
 
3rd CHILD:  First Name:___________________________ Last Name:__________________________________ 
 
Birth Date:____/____/____ Circle: Female    Male    School:______________________________Grade:_______ 
 
MOTHER:  First Name: ____________________________  Last Name:_________________________________ 
 
FATHER:   First Name:_____________________________  Last Name:_________________________________ 
 
Address: ____________________________________________________________________________________ 
 
City: ____________________________________       State: ________ Zip Code: ___________________ 
 
Home Phone: _____________________________       Cell Phone: ___________________________________ 
 
Work Phone:______________________________       E-mail Address: ________________________________ 
 
Emergency Name:__________________________       Emergency Phone:______________________________ 
 
Please circle ALL White Lightning Advertising that you have seen or heard: 
 
Newspaper     Magazine    Flier     School  Program     Phone Book     Internet     Other:______________________ 
 
Health Ins. Co.: _________________________________Students must be covered by health insurance    
 
Any intolerance to drugs and medication:__________________________________________________________ 
 
Any previous illness, condition, or injury the gym’s staff should be aware of:______________________________ 
 
___________________________________________________________________________________________ 
 
 
 

____________________________________ 
Signature    

 
 

BE SURE TO CAREFULLY READ AND SIGN PAGE 2 

REGISTRATION FORM 
_________________________________ 
Student Name 



 MEDICAL HISTORY 
 

Please check below all that apply to your child’s health.  List any medications, allergies, or treatments that pertain: 
      
    Description      Description 

 
Health Insurance    Yes / No   _____________________________     High Cholesterol   Yes / No  _____________________________ 
 
Broken Bones    Yes / No   _____________________________     Learning Disorders Yes / No  ______________________________ 
 
Orthopedic    Yes / No   ______________________________    Epilepsy                              Yes / No ______________________________ 
 
Pulled Muscles    Yes / No  ______________________________     Asthma  Yes / No ______________________________ 
 
Dislocations    Yes / No  ______________________________     Allergies  Yes / No ______________________________ 
 
Physical Handicaps    Yes / No _______________________________    Glasses/Contacts                 Yes/No _______________________________ 
 
Heart Problems          Yes / No _______________________________    Hearing Disorders               Yes/No _______________________________ 
 
High Blood Pressure  Yes / No _______________________________    Other                                   Yes/No ______________________________ 

Student/Parent 
I am aware that participation in this sport will be a dangerous activity, involving MANY RISKS OF INJURY.  I understand the dangers and risks of 
participation include, but are not limited to death, serious neck or spinal injury, which may result in paralysis, brain damage, serious injury to all inter-
nal organs, injury to all bones, ligaments, muscles, tendons, and other aspects of my body.  I understand the dangers and risks of playing or practicing 
may result not only in serious injury, but in serious impairment of future abilities.  Because of the dangers of the sport, I understand the importance of 
following the instructor’s directions regarding techniques, training, and other rules and agree to obey all instructions.  In consideration for allowing me 
to participate, I hereby assume all the risks associated with the sport (of tumbling & cheerleading) and agree to hold White Lightning Tumble and 
Cheer, Inc., its employees or agents harmless from any and all liability, causes of action, debts, claims, or demands of any nature whatsoever which 
may arise in connection with the participation in any activities related to the program.  The terms hereof serve as a release and assumption of risk for 
my heirs, estate, and for all members of my family. 
 
PARENT 
I, as the parent/legal guardian, have read the above warning and release and understand the sport of tumbling & cheerleading, involves many risks, 
including but not limited to those outlined above.  In consideration for White Lightning Tumble and Cheer, Inc. permitting my child to participate in 
the program, I hereby agree to hold White Lightning Tumble and Cheer, Inc., its employees and agents harmless from any liability which may arise in 
connection with participation of my child in activities related to the program.   
 
 BY SIGNING THIS RELEASE, I UNDERSTAND THAT I AM GIVING UP (WAIVING AND RELEASING ANY 
 RIGHT I MIGHT HAVE TO SUE OR MAKE A CLAIM AGAINST WHITE LIGHTNING TUMBLE AND CHEER, 
 INC. FOR ANY INJURIES WHICH MY CHILD MIGHT SUSTAIN WHILE PARTICIPATING IN THE  
 TUMBLING AND/OR CHEERLEADING ACTIVITIES OR PROGRAM, AND I DO SO KNOWINGLY AND 
 VOLUNTARILY.     INITIALS________ 
 
These terms serve as a release.  I approve minor first aid by the White Lightning Tumble and Cheer, Inc. staff and request that the above named par-
ents, guardians or emergency contact be called in the event of injury or illness. I authorize treatment at Presbyterian Hospital in Huntersville, NC if 
deemed necessary by the White Lightning Tumble and Cheer, Inc. staff and agree to pay all debts associated with this treatment.  By initiating, I accept 
and understand all of the information set forth on the Registration Form and on the GYM POLICY.  INITIALS ______. 
 
I agree to give White Lightning Tumble and  Cheer, Inc. a two week written notice should I decide to withdraw from the program.  I will be responsi-
ble for monthly payments if proper notice is not given.  I will also be responsible for all collection fees should it be necessary to place unpaid fees with 
a collection agency. 
INITIALS_______ 
 
 
I authorize White Lightning Tumble and Cheer, Inc. to use photographs, video,  and/or other likenesses of my child for use in its promotional materials 
or sales and waive any rights of compensation or ownership thereto.  INITIALS _______ 
 
 
__________________________________________________________________     Date: ___________________ 
Signature:                        Parent or Legal Guardian 

MINOR CONSENT AND ASSUMPTION OF RISK STATEMENT 



GYM POLICIES 
 
THE MISSION of White Lightning Tumble and Cheer, Inc. is to instill in our athletes self-esteem, social skills 
and sportsmanship in a fun environment.  We are committed to teaching students tumbling and cheerleading and 
helping them to strive for and achieve their personal best. 
 
All payments are due by the 1st of the month.  Please make check payable to White Lightning Tumble and 
Cheer, Inc. and include the student’s name on the check.  We do not accept post-dated checks.  We also accept 
Cash, Visa, MasterCard, Discover, American Express and Debit Cards.  If you are interested in an automatic draft 
to your account, you may sign an Automatic Draft Authorization Form at the front desk. 
 
A $10.00 late fee will be imposed if tuition payment is not received by the 10th of the month.  If the tuition is not 
received by the beginning of the following, the student may lose their place in the class. 
 
A $25.00 service charge will be imposed on all checks that are returned for non-payment. 
 
There is a $30.00 enrollment fee (per student) per calendar year payable at time of enrollment.  Additional sib-
lings will be able to enroll for $10 per calendar year.  No refunds on membership fees will be given.  
 
A 10% tuition fee discount will be given for additional immediate family members enrolled into the program.  If a 
student is enrolled in more than one class, there will be a 20% discount on the second class.   
 
No credits or refunds are given for classes not attended during the fall or winter ses-
sions.  Due to our increasing enrollment, we will not be able to accommodate students 
for make-up classes except for injuries or serious illness.  A doctor’s excuse or sick visit 
statement must be presented for any makeup class or credit. 
 
Please make sure your child arrives for class 5 minutes before the start of class.  For their own safety, STUDENTS 
NEED TO BE PICKED UP ON TIME.  Due to the nature of the outside vehicle traffic, children must wait for their 
parents inside the building and are not permitted to play in the parking area. 
 
Please call the gym regarding cancellations.  We DO NOT follow the school system for snow closings.   If cancel-
lations are necessary, we will schedule a make-up class. 
 
Valuable items should not be brought to the gym.  White Lightning Tumble and Cheer will NOT be responsible for 
any lost or stolen items. 
 
Spectators MUST remain in the reception area at all times.   NO PLAYING on the equipment without staff supervi-
sion. 
 
White Lightning Tumble and Cheer, Inc. reserves the right to cancel a student’s membership in the program at 
any time if the student is unwilling to follow directions, maintain respect for the staff and other students or shows 
undesirable behavior that could lead to the injury of another student or staff member. 
 
Gym Attire: 
 
 a.  Girls:  NO oversized clothing—shorts, t-shirts, sports bras please !!.  Any shoes must be approved by    
 Paige. NO jeans or zippers.  Jewelry must be worn at a minimum.  Hair must be secured. 
 
 b.    Boys:  Gym shorts and t-shirts, warm-ups.  NO jeans or shorts with zippers. 
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