
Arlington Blue Devils Sports Association 
P. O. Box 180056 

Arlington, Texas 76096 
817-621-5054 

http://www.arlingtonbluedevils.org/ 
 

   
 

2009 Cheerleader Registration Form 
(Please Print Legibly) 

 
CHEERLEADERS 
NAME: 

 

ADDRESS:  

CITY,  ZIP CODE: PARENT(S): 

 

HOME PHONE:                   CELL PHONE: 

EMAIL ADDRESS: 
(Check daily for updates) 

 

Did you cheer with ABD team last year? Yes  or  No If Yes, what team: 

Do you have any siblings playing?  ____ Yes  ___ No If Yes, Name(s) & Division(s) 

 

Any medical problems or reactions that ABD 
should be alerted to?  ____ Yes  ___ No 

If Yes, please note: 

In case of an Emergency Contact:  Phone: 

Are you interested in Coaching or 
Board position: 

Yes ____ No____  If Yes, desired team: 

PLEASE READ BEFORE SIGNING 

! Cost:  See cost breakdown on page 2.    (Uniform must be paid in full to order.) (If not paid in full by June 30th the uniform my not be ready for 
the first game.) 

! Registration cost:  $55.00                       Registration ends:       June 30th, 2009                       

! Late registration:   A $10.00 late fee will be charged for any application accepted after June 28th 2008.  (Uniforms may not be ready for start of 
season the later you register.)  

!  A $30.00 administration fee will be deducted from all registration refunds.  NO REGISTRATION REFUND will be issued after the team draft.  
NO UNIFORM REFUND will be issued once uniforms are ordered. 

! There will a $30.00 service charge on ALL dishonored checks.  ALL dishonored checks shall be redeemed with cash, cashier check or money 
order.  All and any information received by the Association will be used as needed to collect on dishonored checks. 

! I understand upon notification by the Head Coach and / or Team Mom, each player�s Parent and / or Guardian will be responsible to volunteer at 
least two (2) hours twice during the season for concession, field clean-up, and / or spirit sales. 

! By signing below the named player and his / her  parents are subject to the rules of the Association listed in the By-Laws and NTYFA. 

! I further understand that ABD takes pictures at all ABD functions and they could be use for advertisements and / or Website and grant ABD 
permission to use named player. 

In consideration of my child�s participation in the Arlington Blue Devils Sports Association, I do hereby for myself, my heirs and executors, waive, release 
and forever discharge any and all rights claims for damages which I may have or which may hereafter accrue to me, against the Board of Director, Sponsors, 
Coaches, and those officiating the games, or their agents, for any and all damages which may be suffered by me or my child in connection with any injury or 
bodily harm that may occur.  I agree to follow all ABD By-Laws and / or division rules.  The undersigned acknowledges that any false information on this 
application will be just cause for my child�s team to forfeit any games won by the team. 

I give full consent for my child to participate. 

Parent / Guardian Signature:  __________________________________________Date:  _____________ 

 Administrative Use              Team assignment __________________                             Siblings      Y   or    N  



 

Purchase Requisition                           
ABD Cheerleading 

Child's Name ______________________________      Date ____________________________                            
Returning Cheerleader:  Y   N 

Item # 
Item               

Description 
Order 
Size Rec'd 

Unit 
Price Total 

1 2009 Registration     $55.00   

2 
Custom Shell With Lettering 

& Skirt     $95.00   

3 Briefs     $6.00   

4 Socks     $4.00   

5 Water Bottle     $5.00   

6 Bag     $15.00   

7 Bow     $6.00   

8 Mum     $12.00   

9 Shoes     $35.00   

10 Poms     $14.00   

11 Decals (Megaphone)     $7.00   

12 Megaphone     $16.00   

13 Shipping     $5.00   

      

  Total      $275.00   

      

          Balance Due: ____________

            

        
1st Installment 
_____________ 

        
2nd Installment 
____________ 

        
Final Installment 
___________ 

        Final Amount due date:  
            

Person Ordering:_____________________________________ Phone Number ___________________ 
 


