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2009/10 PROGRAM FEES (excluding FORCE)

CYA's Cheer Select is proud to offer you the largest
youth/recreation program and highest level of youth/rec
competitive cheer in Northern Virginia at a price that is
substantially lower than the average local all-star organizations.
While we also offer a high-end training facility, trained and
certified coaches and five to six competitions each season, we
operate as a non-profit organization. Therefore the costs to
you are significantly less.

PRICING FOR THE 09/10 SEASON (excluding FORCE)
($750)

Payment #1 ~ $250: Due at Registration

Payment #2 ~ $250: Due September 1, 2009

Payment #3 ~ $250: Due October 1, 2009

PLEASE NOTE:

* The fees above do not include travel or lodging expenses.

* All fees are non-refundable.

* There will be a $25 late fee for all payments received 5+
days after the due date (Sept. 1 and Oct. 1, 2009)

* All fees should be made payable to CYA Cheer.

FULL SEASON FEES ($750) INCLUDE:

* Practice space and equipment rental
Choreography and music

Full competition fees

Rental of new (in 2008/09) competition uniforms
for the 09/10 season (returned at season-end)
Competition make-up

Two new practice t-shirts

* X

*

*  *

*NOTE: In order to keep costs of this sport down and not pass
on our increases to you directly this year, fees for supplemental
apparel are not included in the registration fee. The *mandatory
all athletes must have) items (not included in the $750 fee) are:

** Hairbow (2008/09 design)
** Bloomers (2008/09 design)
** Competition cheer shoes (2008/09 design)

Purchasing new items is optional, as last years designs will be
used. Parents are free to order new or may use last years if the
items are in good condition.

OPTIONAL ITEMS (not included in fee): Cheer Select warm-ups
and cheer bag (2008/09 design).
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2009/10 REGISTRATION FORM
($250 due at registration, payable to CYA Cheer)

Participant Contact Information

Name (Last, First, Middle)

DOB:

Address: (Street, City, State, Zip)

Age Today: Grade in 2009/10

Email:

Age on May 31, 2009

Home Phone: Cell Phone:

Company Name:

Day Phone:

Participant Insurance Information

Policy #:

Policy Holder Name:

Emergency Contact Information

Name (Last, First, Middle)

Group #:

Relation:

Home Phone: Cell Phone:

Day Phone:

Participant Allergies (Please list all allergies and actions to be taken if necessary):

Medical Conditions (Please list all conditions and date the condition arose):
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2009/10 WAIVER

X

This document must be signed and submitted prior to the first Cheer Select practice.

RELEASE OF LIABILITY

In consideration of being allowed to participate in any way in CYA’s Cheer Select program, its related events and
activities. | understand, acknowledge, appreciate and agree that:

1) I knowingly and freely assume all such risks, both known and unknown, even if arising from negligence of the
releasees (as hereinafter defined) or others, and assume full responsibility for my participation in the Cheer
Select program.

2) 1 willingly agree to comply with the stated and customary terms and conditions for participation in the Cheer
Select program. If, however, | observe any unusual hazard during my presence or participation, | will remove
myself from participation and bring such to the attention of Cheer Select immediately.

3) |, for myself and on behalf of my heirs, successors, assigns, personal representatives, next of kin and anyone
else claiming any interest through me, hereby knowingly and voluntarily release, indemnify and hold harmless
CYA, Cheer Select and the Olympus Athletic Club’s members, managers, officers, officials, coaches, staff,
agents and/or employees, other participants, sponsoring agencies, sponsors, advertisers and owners and
lessors of premises used for the program ~ FROM AND AGAINST any and all claims, suits damages, actions,
losses and expenses (including but not limited to, attorney’s fees and costs), arising out of, resulting from or
with respect to, any injury, disability, death or loss or damage to person or property associated with my
presence or participation in the Cheer Select program, whether arising from the negligence of the releasees or
otherwise, to the fullest extend permitted by law.

| HAVE READ THIS RELASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND
ITS TERMS, UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT AND SIGN IT
FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT. THIS RELEASE SHALL BE GOVERNED BY
VIRGINIA LAW.

PRINT CHEERLEADER NAME: DOB:

X

PARENT/GUARDIAN SIGNATURE DATE SIGNED:
AGREEMENT OF CHEER SELECT PRACTICE REQUIREMENTS, TUITION RESPONSBILITIES

AND COMPETITION SCHEDULE FOR THE 2009/10 SEASON.

| have read thoroughly, fully understand and agree to all terms in the documents listed above ~ the Parent
Information Packet.

X

PARENT/GUARDIAN SIGNATURE DATE SIGNED:






