Raiders Cheerleading

7837 Tick Neck Road • Pasadena, MD 21122

410-255-6430 • www.leaguelineup.com/aaraiders

Child’s Name:
_________________________________
Home Phone: ___________________________

Street Address: _______________________________________________________________________________

City: _______________________
State: _________

Zip Code: ________________________

Date of Birth: _________________
Age (as of8/1/08): ________
School: ___________________

Grade(as of Fall 08): ___________
Sports Experience: _______________________________________

Parent/Guardian: ___________________________________________________________________________

Mobile Phone: ________________________
Work Phone: __________________________________

Email Address: ______________________________________________________________________________

* If there are any special circumstances in your family or additional people who should, or could be contacted in relation to your child, please list them (including any contact information) on the back of this paper or on an additional sheet if necessary.  

Emergency Contact (Name, Relationship & Phone) ________________________________________________

Medical Insurance Company: ___________________________
Policy #: ____________________________

Name of Doctor_________________________________ Phone number (_____) __________________________

Doctor's Address__________________________________________________________________________________

List any other pertinent information as shown on insurance card_____________________________________

List any medication your child is currently taking: __________________________________________________ 
Please answer Yes or No to the following items:
Has your child ever been treated for: (If currently being treated, please indicate)





High Blood Pressure 
_____ 

Severe/Frequent Headaches 
_____


Asthma 


_____

Convulsions or Epilepsy 

_____

Diabetes


_____

Fainting Spells 


_____ 


Heart Condition

_____

Allergic Reaction to Medication
_____


Other Allergies or Illnesses
_____

Does your child have any other physical limitations? __________________________________________

Give details of yes answers to any of the questions above; please provide names and addresses of attending physicians, hospitals and clinics. Please also provide instructions on specialized emergency procedures.  (Use reverse side or additional paper  if necessary.) 
PLEASE READ CAREFULLY
The uniform issued to the child is on LOAN ONLY during the current season.  If the child stops attending regularly scheduled practices, the uniform MUST be returned IMMEDIATELY.  This policy applies to the end of the season as well.  If this uniform is not returned as agreed, a bill will be issued, and the parent/legal Guardian listed will be held financially responsible for replacement.  Please make sure that all uniforms are returned clean and intact, and note any defects at that time.  
ALL REGISTRATION FEES ARE NON-REFUNDABLE.  All athletes are required to attend ALL scheduled events.  
I/We, the Parent/Guardian of the above mentioned child who is a candidate for a position on the Raiders Cheerleading Team hereby give my/our approval of his/her application in the current season.  
I/We am/are aware that injury is a possibility in any sport and assumes ALL risks and hazards incidental to the conduct of the activities and transportation to and from said activities.  I/We do further hereby release, absolve, indemnify, and hold harmless THE RAIDERS, its members, organizers, sponsors, coaches, supervisors, and volunteers, any or all of them and agree to waive all claims.  

I/We understand that my child MUST cheer with the appointed teams as determined by their age, NOT with siblings/friends on other teams.  I also understand and agree that at least one (1) Parent/Guardian or Responsible adult MUST be present at all times at all events.  If circumstances arise and I/We will be unable to attend, I will notify my child’s coach IMMEDIATELY, prior to leaving the event.  I further understand that it is MY RESPONSIBILITY to be there punctually at the end of EVERY practice and event as it is NOT our coach’s responsibility to care for said child after the practice/event is completed.  

NO UNSPORTSMANLIKE CONDUCT IS PERMITTED AT ANY TIME BY ATHLETES OR PARENTS.  THIS WILL BE GROUNDS FOR DISMISSAL FROM ALL FUTURE RAIDERS ACTIVITIES.  

I/We understand and grant permission that pictures, likenesses and/or video may be taken of my/our child at events and/or practices.  It is possible that said pictures, likenesses and/or videos may be placed on Raider’s websites, used in brochures or in any other way that the Raiders deem reasonable.  

Any problems, concerns, or issues should be brought to the coaches’ attention BEFORE or AFTER a practice or event.  Our coaching staff has been approved by our Board of Directors and has been instructed not to remove themselves from the instructional time with the children to answer questions or handle concerns.  A Director will be on premise at all times.  If you have any concerns that cannot wait, please see one of the Directors.

I hereby certify that the information given above is correct. In case of medical emergency, I understand that every effort will be made to contact the person designated above. In the event that the aforementioned contact person cannot be reached, or time does not permit, I hereby give permission to a licensed physician to provide proper treatment, including hospitalization, immunization or injection, anesthesia or surgery.  I also understand that if I do not carry medical insurance coverage for my child, the coaches, members, organizers, sponsors and Raiders as a whole will not be held responsible for the above referenced child in the event medical attention is needed. 

My signature below indicated that I have fully read, understand, agree and will abide by the above contract enabling my child to have a position on the RAIDERS Cheerleading team.

Signature of Parent/Guardian:_______________________________
Date: ______________

**************************************************************************************
Organization Use Only:


Pre-Registration Fee Paid: 
$______
Cash/Check # _____
Date: _____

Balance Paid: 


$______
Cash/Check # _____
Date: _____

Full Registration Fee Paid:
$______
Cash/Check # _____
Date: _____

Cheer Package Paid:

$______
Cash/Check # _____
Date: _____

Fundraiser Paid:

$______
Cash/Check # _____
Date: _____

Assigned Team: ______________________________


Top Size: _____________
Skirt Size: ______________
Shoe Size: ______

Registration Number # ________








