PO BOX 2137 /188 HINKLE LANE
rrinka REGISTRATION

www.cheermaniagym.com

Participant's Name: Birth date: Age

Team/School:
Parent/Gardian Name/s
Home Address:

City: State: Zip:

E-mail address:

Home Phone Cell Phone Work
In case of emergency, notify: Phone

Health Agreement & Liability Release FOrm  (one per PARTICIPANT: make copies as needed)
Coaches/Sponsors: All parficipants and their legal guardian must complete this form.
Parents and Participants: This completed form is MANDATORY for participation. Please read it carefully and sign where
indicated. Participants 18 years of age do not require parental consent but still need this completed form on file.
MEDIA RELEASE
CHEER MANIA has my consent 1o use the likeness of the participant named above in photographs or videotapes
promoting CHEER MANIA, its services, and its merchandise.
VIGOROUS ACTIVITY: Cheerleading involves vigorous athletic activity and may include stunts, pyramids, gymnastics, jumps,
and dance. Due to the nature of the activity, we wish to inform you that the possibility of injury does exist as with any athletic
activity. Your signature on this form indicates that your son or daughter is physically fit o participate in this activity and no

medical conditions exist which may compromise the safety or well being of the individual or any other participant or staff member

of the event. | understand the possibility of injury exists and my signature on this form release CHEER MANIA, LLC., the event host,
staff, or sponsors from any liability in the event that such an injury occurs.

HEALTH STATEMENT: Is the participant currently under treatment for a medical condition? Yes No
If yes, please describe:

Has the participant been under treatment for a medical condition in the past? Yes No

If yes, please describe:

List all medications the participant is currently taking:
List any known allergies:
PARTICIPANT REPRESENTATION: | agree to cooperate with all staff and officials and will follow instructions and rules in
accordance with their directions. | understand that failure to obey the rules of the event and instructions of the staff may
result in my dismissal and discharge from the event without reimbursement of fees. As a participant, | understand that | am
free to withdraw my participation at any time upon my request and at my own free will without any coercion, duress, or
infimidation of any sort.

PARENTAL CONSENT: | have read this agreement in its entirety and understand the caution statements and policy statements
expressed above. | authorize the staff and officials to seek treatment/transportation to hospital (if necessary) for any injury or
illness to my child while a participant of the event and also authorize the physicion and/or hospital near the event site to
perform freatment to any illness or injury to my child. | authorize payment for freatment, either personally or through our family
health insurance. | have read the above information about the risk of vigorous athletic activity and agree not to hold CHEER
MANIA, LLC., The event host or sponsors liable in the event of such an injury. The participant is in good health and physically
capable of participating in the event.

**Monthly tuition is due by the first of every month. If it is not paid by the 10th of the month, you will
need to pay your regular tuition and a $15.00 late fee. We have a drop box available at the reception desk.
**Please note that any student behind more than one month in tuition may be dismissed from class.
**There are no refunds or credits given for missed classes.
**There will be a $25.00 charge on all returned checks.

WITHDRAWAL POLICY

Our withdrawal policy ask for written notice to be given to the office by the 15th day of the month prior to the
month which said termination is to be effective. (E.g. Notice must be received by May 15 in order to withdraw
for June). Without said notice, your child will continue to be enrolled and tuition will be due by the 1st day of the
next month. Official withdrawal forms are at the front desk.

PARTICIPANT'S SIGNATURE: DATE:

PARENT / GUARDIAN SIGNATURE: DATE:

HEALTH INSURANCE CARRIER: POLICY #:

THANK-YOU FOR YOUR PARTICIPATION WITH CHEER MANIA CHEER GYM. WE LOOK FORWARD T0 SEEING YOU THERE.
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