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where cheerleaders train.




Elite Cheer & Tumble, Ltd 
PLEASE PRINT AND FILL OUT COMPLETELY 

Today’s Date: _____/_____/_____

Name: ______________________________________________________ DOB: _____________________________ 

Address: _______________________________________________________________________________________

City 

State

 Zip 

Home Phone: ____________________ Cell Phone: ____________________ Cheer Squad: _____________________ 

School __________________________Grade 2005/2006: _____ Email Address: ______________________________ 

PARENT OR LEGAL GUARDIAN INFORMATION 

Name: _____________________________________________________ 

Address: _______________________________________________________________________________________

City 

State

 Zip
Home Phone: ____________________ Cell Phone: ____________________ Other Phone: ____________________ 

Work Email: ______________________________________ Home Email: ___________________________________ 

In case of an emergency please notify: 

Name: _____________________________________________________ 

Address: _______________________________________________________________________________________

City 

State

 Zip
Home Phone: ____________________ Cell Phone: ____________________ Other Phone: _____________________ 

Work Email: ______________________________________ Home Email: ___________________________________

Relationship: ________________________________________________ 

2nd person to notify (other than parent or guardian in case of an emergency): 

Name: _____________________________________________________ 

Address: _______________________________________________________________________________________

City 

State

 Zip
Home Phone: ____________________ Cell Phone: ____________________ Other Phone: _____________________ 

Work Email: ______________________________________ Home Email: ___________________________________

Relationship: _________________________________________________ 

MEDICAL INFORMATION (PLEASE CIRCLE YES OR NO) 

Heart Condition 


Yes - No 


Asthma 


Yes - No 

Diabetes 



Yes – No 


Allergic to Medication 
Yes - No 

Convulsion, Seizure, Disorders 
Yes - No 


Allergic to Insect Stings 
Yes – No 

State any Allergies: 

Date of Last Tetanus Shot: 

Additional Medication information that may be helpful: 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Any Medications Receiving: 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________

INSURANCE INFORMATION 

Insurance Company Name:  _________________________________________________________________________ 

Policy #: ________________________________________________ Group # (if any): ___________________________ 

Insured’s Name: ___________________________________________________________________________________ 

Company Name: ___________________________________________________________________________________ 

Relationship: ______________________________________________________________________________________ 

Medical Release Form 

I, certify that ___________________________________________________________is physically capable and able to fulfill requirements needed to be a cheerleader and performer. I further understand this form legally releases all obligations and responsibilities for the medical treatment of my son/daughter in the event of illness or injury during any squad related activity when either parent cannot be reached. If there is any physical or medical reason why he/she should not participate fully, the Elite Cheer & Tumble, Ltd organization, its coaches, agents, staff, requires a doctors (physicians) release. Furthermore, Elite Cheer & Tumble, Ltd, its coaches, and agents are NOT liable for any injury incurred during cheerleading. 

The undersigned as parent or guardian gives consent for the cheerleader/participant to engage in cheerleading activities as representatives of the Elite Cheer & Tumble, Ltd organization, and to accompany the team as member on its many, camp, clinics, events, competitions, and trips. 

Statement of Hazards in participating In Athletics /Cheerleading/Tumbling 

Both the student athlete and parent/legal guardian must read carefully and sign. 

We are aware that playing or practicing to play, or helping with, or participating in any manner in any athletic activity or sport can be a dangerous activity involving MANY RISKS OF INJURY. We understand that dangers and risks of playing, practicing to play, helping or participating in any athletic activity or sports include, but are not limited to the

following; death, serious neck, head and spinal injuries which may result in complete or partial paralysis; brain damage; serious injury to virtually all internal organs; muscular skeletal system; and serious injury or impairment to other aspects of the body, general health and well being. 

Because of the dangers of participating in any athletic activity or sports, I (the student) recognize the importance of following coaches’ instructions regarding playing techniques, training and other team rules, etc. and I agree to obey such instructions, mindful of safe practices and the desirability of avoiding injury. 

We (student and parent/legal guardian) state that we have read the above statements and understand the implication of it and will abide by it. We (student and parent/legal guardian) also understand and have read the rules and guidelines of the organization regarding general student’s behavior, refunds, travel, chaperones, and fundraising activities. 

Signature of Student/Cheerleader ___________________________________ Date _____________________________ 

Signature of Parent or Legal Guardian ________________________________ Date _____________________________ 

Medical Treatment Release Form 

The undersigned as the parent/legal guardian of the above mentioned do hereby consent to any and all medical treatments, including anesthesia, and operations which may be deemed advisable by any qualified physician selected by the agents of officials of Elite Cheer & Tumble, Ltd. The intention hereof is to grant authority to administer and perform all and singularly any examination, treatments, anesthetics, operations, and or diagnostic procedures, which may now or during the patients care be deemed advisable or necessary by any qualified physician. No action will be taken until an attempt is made to contact me at the phone number (s) listed below. 

Signature of Parent or Legal Guardian ________________________________ Date _____________________________

