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Please PRINT Clearly and Complete ALL Information Requested

Team(s) You Are Registering for (please indicate 1st and 2nd choice in Cheer):
	______ Tiny
	(5 yrs & Younger)
	
	______ Int. Open All Girl
	(14 yrs & Older)

	______ Mini
	(8 yrs & Younger)
	
	______ Int. Open Co-Ed  
	(14 yrs & Older)

	______ Youth
	(11 yrs & Younger)
	
	______ Open / Open Co-Ed
	(17 yrs & Older)

	______ Junior
	(14 yrs & Younger)
	
	______ Junior Dance
	(14 yrs & Younger)

	______ Senior
	(12-18 yrs)
	
	______ Int. Open Dance
	(14 yrs & Older)


What position are you most experienced in? (Rate: 1= Most Experienced 4= Least Experienced): 
	______ Flyer
	______ Base
	______ Back Spot
	______ Tumbler
	______ Other (Please Specify) _________________________


	Cheerleaders’ Name
	
	Date of 

Birth 
	D /  M  /  Y

	Cheerleaders’
Email
	Cheerleader
	Cheerleaders’
Cell Phone
	Cheerleader

	Home 
Address
	
	
	

	Mothers’
Name
	
	Fathers’ 

Name
	

	Home Telephone
	Mother
	Home Telephone
	Father

	Work Telephone
	Mother
	Work Telephone
	Father

	Cellular 

Telephone
	Mother
	Cellular 

Telephone
	Father

	Email

	Mother
	Email
	Father

	Emergency Contact Name
	
	Emergency Contact Telephone
	

	Please List any Allergies, Medical Conditions and Medications Your Child May Have
	
	
	

	Cheerleaders’ Medicare #
	
	
	


	 
	
	D /  M  / 2009

	Parents’ / Guardians’ Signature
	
	Date
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2009-2010 Cheerleader 


Registration Form





Staff Use: Only: 


Cheerleaders’ age as of May 31st, 2009 ____________________Cheerleaders’ age as of Aug 31st, 2009 ____________________ (Senior)


*All Ages are as of August 31, 2009 Except for SENIOR (the age cut off will remain May 31, 2009)








