A
REGISTRATION/WAIVER 2011-2012 - PLEASE PRINT CLEARLY

**

NAME 15t Child in family NAME 2~d Child in family NAME 3 Child in family

DOB AgeonAug31,2011___ DOB Age on Aug 31, 2011 DOB AgeonAug31,2011___
T-Shirt Size Grade 2011-2012 T-Shirt Size Grade 2011-2012 T-Shirt Size Grade 2011-2012

Child Cell: Child Cell Child Cell

Email Email Email

ADDRESS:

PARENT/GUARDIAN NAME(S):

ADDRESS (If different from participant):

HOME PHONE: CELL: WORK:

EMAIL #1: EMAIL #2:

1st CHILD in family: Medical History (check all that apply) 2nd CHILD in family: Medical History (check all that apply) 3rd CHILD in family: Medical History (check all that apply)

__Asthma __ HIV Positive __Convulsions/Seizures __ Asthma __ HIV Positive __ Convulsions/Seizures __Asthma __ HIV Positive __ Convulsions/Seizures
__Epilepsy __Kidney Disease ~ __ Hearing Impairment __Epilepsy __Kidney Disease ~ __ Hearing Impairment __Epilepsy __Kidney Disease ~ __ Hearing Impairment
__Diabetes __ Hypertension _ Musculoskeletal __Diabetes __ Hypertension __Musculoskeletal __Diabetes __ Hypertension __ Musculoskeletal

_ _Anemia __Heart Disease __Menstrual Cramps __Anemia __ Heart Disease __Menstrual Cramps _ _Anemia __ Heart Disease __Menstrual Cramps
AIDS __Glasses/Contacts __ Other (specify) __AIDS __Classes/Contacts __ Other (specify) __AIDS __Glasses/Contacts __ Other (specify)
STDs __Bleeding/Clotting ___ - . __STDs __Bleeding/Clotting __STDs __Bleeding/Clotting

Allergies or other Concerns:

Allergies or other Concerns:

Allergies or other Concerns:

INSURANCE PROVIDER:

EMERGENCY CONTACT:

GROUP OR POLICY NUMBER:

PHONE NUMBER:

* * * * * * * * * * * * * * * * * * * * * *

Signature at the bottom of this page indicates parent/guardian/participant awareness and compliance with the following:

As a parent/participant, | am aware that competitive cheerleading & dance requires a financial commitment. | understand that individual fund raisers will be made available to me to help
defray costs and that it is my choice to participate in these or simply pay my way. | also know there will be program-wide fund raisers and my child (children) and | are required to participate.
Regardless of participation, it is my responsibility to make all scheduled payments on time and to cover my child’s (children’s)/my own specific costs. Non-payment of fees can result in
penalty fees, dismissal from the program and requires the return of all uniforms and equipment/accessories. If my child (children) leaves the program for any reason, any funds raised
and/or paid to the USA Stars are not refundable and will remain with the USA Stars. All outstanding fees for my child (children) must be paid in full or legal action may be taken
for the recovery of said fees.

| give my child (children) permission to tryout for, practice with, and compete on a USA Stars Cheerleading and/or Dance Squad and to participate in stunting (group and partner) and
tumbling and all related physical activities that the coaches believe the participant(s) is capable of performing and will abide by all rules and regulations that apply to this program. |
understand that while most participants want to stunt and tumble, the coaches will make the final decisions as to who does what and with whom. 1| also understand that selection of
participants and assignment to specific teams is made by the coaching staff and that I, and my child (children) will abide by their decision. | understand that these decisions are based on the
USA Stars coach’s judgment of specific skills and what works the best for the team as a whole. | also understand that safety is of primary concem and that even when every precaution is
taken, accidents (minimal, serious or catastrophic) may still happen; therefore, | understand and assume all risks and hazards incidental to participation in tryouts, practice, competing,
stunting, jumping, dancing, and tumbling and do hereby waive, release, absolve, indemnify and agree to hold harmless all members of the USA staff, participants, directors, employees, and
sponsors; other cheerleaders; competition officials, staff, and judges; the owners of practice and/or event facilities; and persons transporting my aforementioned child (children) to and from
any related events/practices/fundraisers, from any and all claims, demands, costs, expenses, and compensation arising out of or in any way related to an injury (minimal, serious or
catastrophic) to my child (children), or other damage that may result to said child (children), or to myself, members of my family or my household or individuals | invite for whom | am
otherwise responsible, while participating in or present at any USA Stars event, including any physical or other injury (minimal, serious or catastrophic) caused by the negligence of any
person or entity described above.

As parent/guardian, | understand the commitment needed and my child (children) and | will honor the commitment to their team(s) requirements. | understand that | will not use the USA Stars
program as a disciplinary tool for my child. | realize that USA Stars’ teams have no second string players and pulling my child (children) from practices, competitions and/or the program must
be done at the appropriate times based on the current competition seasons.

| understand that photos/videos of my child may be taken at any Stars practice, scheduled events and competitions they attend and | give my permission for any said images to be used in
the promotion of USA Stars programs, facilities, and all other related cheerleading requirements, competitions, camps or events and for promotional use by the producers of any
competitions, camps or events my child (children) attend or participant in as a member of the USA Stars.

DATE COPY OF BIRTH CERTIFICATE SUBMITTED

SIGNATURE of Parent/Guardian OR Participant if over 18

USA STARS All-Star Cheerleading & Dance



