Osborne Jr. Cardinals Cheerleading Registration Form

Name: ________________________________________________



(Last)

  
(First)


(M.I.)

             (Name to Be Called)

Date of Birth: ___/____/______ Middle School Attending? ______________ Grade ____ Age ____

Address: ____________________________________________________________________



(Street)




 (City)




(Zip Code)

Mother’s Name: _____________________________ Phone: _____________________________




        (First & last  name)


                               (cell/work)

Father’s Name: ______________________________ Phone: _____________________________




        (First & last  name)




(cell/work)
Emergency Contact: ___________________________ Phone:  ____________________________

                                   
(Other than Parents)



(home & cell)
Home Phone: _____________________________ Email: _____________________________  









       (For purposes of canceling practices etc.)


Registration Fee is $100.00 and is non-Refundable after the second week of Practice. Make Check Payable to Osborne Jr Cardinals.  Fees must be paid before Equipment will be issued.  A $150 refundable deposit check must be turned in when equipment is issued. Once equipment is returned your check will be returned. 

I will return all equipment and uniforms and will replace any equipment damaged due to negligence or loss. I will be responsible for all cost incurred for collection of said costs.  (Please initial _________)
**********************************************************************************************************************

PARENTAL CONSENT FOR PARTICIPATION

WARNING:

BY ITS NATURE, PARTICIPATION IN INTER-SCHOLASTIC ATHLETICS INCLUDES A RISK OF INJURY

WHICH MAY RANGE IN SEVERITY FROM MINOR TO LONG TERM CATASTROPHIC, INCLUDING

PERMANENT PARALYSIS FROM THE NECK DOWN OR DEATH. PARTICIPANTS MUST OBEY ALL SAFETY

RULES, REPORT ALL PHYSICAL PROBLEMS TO THEIR COACHES, FOLLOW PROPER CONDITIONING

PROGRAM, AND INSPECT THEIR EQUIPMENT DAILY. 

BY SIGNING THIS PERMISSION FORM, YOU ACKNOWLEDGE THAT YOU HAVE READ AND UNDERSTAND THIS WARNING.

 CONDUCT STATEMENT

THE OSBORNE JR. FOOTBALL PROGRAM WILL BE ONE OF DISCIPLINE, CHARACTER AND RESPECT. ATHLETES AND PARENTS ARE HIGHLY VISIBLE IN THE SCHOOL AND THE COMMUNITY AND SERVE AS ROLE MODELS FOR OTHERS. THEREFORE, OSBORNE JR. FOOTBALL PROGRAM EXPECTS ITS ATHLETES AND PARENTS TO ACT IN ACCORDANCE WITH THEIR POSITIONS AS REPRESENTATIVES OF OSBORNE JR. FOOTBALL & N.G.F.L. QUESTIONS REGARDING THE INAPPROPRIATE BEHAVIOR OF AN ATHELETE OR PARENT WILL BE CHECKED OUT THOROUGHLY AND MAY RESULT IN DISCIPLINARY ACTION AND/OR EXPULSION FROM THE PROGRAM. IN ADDITION, THE ATHLETE MAY BE  EXCLUDED FROM FUTURE  PARTICIPATION IN OUR PROGRAM.

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

My signature below indicates my understanding of the previous statements. Print Name: _________________________________

Parent’s Signature: _______________________________________________ Date: __________

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

-Office Use Only                   Signature of Person doing the Registering: _______________________________________

Registration Fees _________ Amount Paid _________ Balance Owed _________ Circle: Cash or Check (Chk # ______)

