
Referred by:__________________________________ 
 

  

  

 

All Star Cheer & Dance 
 

2009-2010 Season Registrat ion 
Please fill form out in its entirety! 

 
Please Print Legibly 

Athlete’s Name: ______________________________________ Home Phone:  (______)________-___________      

D.O.B.: _______/_______/________  Sex: ______  Age as of May 31, 2009: __________ 

Street Address: _________________________________________________________   Apt. Number: __________ 

City: ________________________________________  Zip Code: ______________   

 

Mother’s Name:_________________________________  Mother’s Cell Phone: (______)________-____________      

Place of Business: _____________________________________  Phone: (______)________-___________      

Father’s Name: _________________________________  Father’s Cell Phone: (______)________-____________   

  Place of Business: _____________________________________  Phone: (______)________-___________      

Parent(s) E-mail: ______________________________________________________________________________ 

In case of an emergency and neither parent can be reached, call:  

Name(s): __________________________________________________  Phone: (______)________-___________   

List cheer or dance team(s) athlete has been a member of: 

____________________________________________________________________________________________ 

Tumbling Skills/Experience: 

____________________________________________________________________________________________ 
 

 

________ (Please initial) In the event of any activities that are locally or nationally televised, I give the YMCA’s Extreme Heat All Star program 
the right and permission to film, photograph, or videotape my son/daughter for any reproductions associated or in any 
way connected with said newspaper articles/ad’s and televised events, in particular, for use in any promotional purpose. 

 

________ (Please initial)  I am fully aware that competitive cheerleading is a large financial responsibility and I will commit to YMCA’s 
Extreme Heat All Star Cheer program as per the financial requirements of a team member.  Upon signing this 
agreement, I realize I am fully responsible for all monies involving the program, including but not limited to, the annual 
administration fee, monthly tuition, uniform fee, camp fee, choreography fee, music fee, and competition fees between 
the dates of April 25, 2009 until April 30, 2010; regardless of dismissal, injury, etc. I will pay these monies on or before 
the due dates, no exceptions.  I understand that if my tuition is not paid by priority due date, I may be charged a $10.00 
late fee and/or may forfeit my spot on the team. I understand that all travel expenses to and from all EHA events, 
including hotel, gas, parking, tolls, food, spectator fees, are solely my responsibility. I realize that if I choose to leave 
the team or if I am dismissed from the team before the season is over, any and all monies that have been deposited for 
me are completely non-refundable. (Please note that all Extreme Heat All Star vacations and time-off have already been 
factored into the monthly tuition.) THERE ARE NO PRORATED REFUNDS OR CREDITS FOR MISSED 
PRACTICES. 

 

Please check which program you are interested in: 
 Hip Hop Dance 
 All Star Cheer  



 

 

  

 

ALL STAR CHEER & DANCE 
 

MEDICAL INFORMATION, ACKNOWLEDGEMENT OF RISK, WAIVER OF LIABILITY, MEDICAL AUTHORIZATION 

Please list all medications athlete is allergic to: _______________________________________________________________ 

Please list all medications athlete is currently taking:____________________________________________________________ 

Please list all conditions athlete is currently being treated for:_____________________________________________________ 

Please list all physical/psychological limitations, past injuries / weaknesses, and/or allergies that may affect the 

athlete:________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Insurance Carrier: _____________________________________  Policy/Group #:____________________________________ 
 

Card Holders Name: ____________________________________ Insurance Phone: (_______)_________-_____________ 

  

 
 
As legal guardian of ___________________________________, I recognize that potential severe injuries, including but not limited to permanent paralysis or 
death which can occur in sports or activities involving height or motion, including but not limited to gymnastics, dancing, cheerleading, tumbling, jumps, 
partner stunting, pyramids, basket tosses, trampoline, tumble track and landing in the foam pit.  Being fully aware of these dangers, I voluntarily consent to the 
aforementioned persons participation in any and all YMCA SportsWorld programs and activities and accept all risks associated with that participation. THE 
UNDERSIGNED HEREBY RELEASES, WAIVES, DISCHARGES AND COVENANTS NOT TO SUE the YMCA of the Treasure Coast, its directors, 
officers, employees, and agents (hereinafter referred to as “releasees”) from all liability to the undersigned, his person representatives, assigns, heirs, and next 
of kin for any loss or damage, and any claim therefore on account of injury to the person on property or resulting in death of undersigned, whether caused by 
the negligence of the releasees or otherwise while the undersigned is in, upon or about the premises or any facilities or equipment therein, or participation in 
any program affiliated with the YMCA, without respect to location. THE UNDERSIGNED HEREBY AGREES TO INDEMNIFY AND SAVE and HOLD 
HARMLESS the releasees and each of them from any loss, liability, damage, or cost they may incur due to the presence of the undersigned in, upon or about 
the YMCA premises or any way observing or using any facilities or equipment of YMCA SportsWorld or participation in any program affiliated with the 
YMCA whether caused by the negligence of the releasees or otherwise. In the event of an emergency, I would like my above-mentioned child to be taken to a 
hospital for medical treatment and I hold YMCA SportsWorld and its representatives harmless in their execution of this action. THE UNDERSIGNED HAS 
READ, UNDERSTOOD AND VOLUNTARILY SIGNS THE ACKNOWLEDGEMENT OF RISK and WAIVER OF LIABILITY and further agrees that no 
oral representations, statements, or inducement apart from the foregoing written agreement have been made. 
 
I understand if the above named child makes the Extreme Heat All Star cheer team that he/she is committed for the entire year, including but not limited to all 
summer practices, summer cheer camp, weekend clinics, all school-year practices, all exhibitions, all competitions, etc. I realize that this contract is active from 
April 25, 2009 – April 30, 2010. I realize that all team members and parents must abide by all the rules set before us as listed in the EHA team handbook. I 
understand that if at any time I should fail to follow the EH All-Star’s Rules and Policies, or if I act in a manner that jeopardizes the name and reputation of the 
YMCA and the Extreme Heat All-Stars, my child may be become an alternate or may be removed from the team. Only absences excused by the coaching staff 
may be missed. I also understand that during the season I may be asked to go to another team as designated by the coaching staff depending on the needs of 
each team and the ability of the child. I accept the above conditions and I permit the above named child to participate in any and all Extreme Heat All-Star 
practices and/or classes offered at YMCA SportsWorld; any event or competition that YMCA’s Extreme Heat All-Star program attends and/or conducts.  
 
 
________________________________________________ ________________________________________________ _______________ 
Parent/Legal Guardian Signature    Parent/Legal Guardian Name Printed   Date            

  


