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2009-2010 Class Registration Information


		
ATHLETES NAME:  _______________________________SCHOOL (09/10):  __________________


AGE AS OF August 31, 2009:  ________  BIRTHDATE:  _____________GRADE (09/10):  _________


ADDRESS:  ________________________________________   HOME PHONE:  ________________


CITY:  ____________________________________  STATE:  ___________ ZIPCODE:___________


ATHLETE CELL PHONE:  ____________________ ATHLETE EMAIL:_________________________


MOMS NAME:  _____________________________ MOMS EMAIL:__________________________


MOMS WRK #:  ______________________________ MOMS CELL#:________________________


DADS NAME:  _______________________________ DADS EMAIL:_________________________


DADS WRK #:  ______________________________ DADS CELL#__________________________


ACCOUNT INFORMATION SHOULD BE SENT TO :  (Circle)      MOTHER            FATHER

EMERGENCY CONTACT (other than parent) _______________________PHONE:_____________


WHERE DID YOU HEAR ABOUT US? ________________________________________________


PARENT SIGNATURE:  _______________________________________ DATE:  ____________
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ACKNOWLEDGEMENT OF RISK, ABSOLUTE RELEASE OF LIABILITY, MEDICAL AUTHORIZATION

As legal guardian of ___________________________, I recognize that potentially severe injuries, including but not limited to permanent paralysis or death can occur in sports or activities involving height or motion, including but not limited to dance, tumbling, trampoline and cheerleading.  Being fully aware of these dangers, I voluntarily consent to the aforementioned person participating in all Destiny Cheer programs and activities and accept all risks associated with that participation.  

In consideration for allowing my child to use these facilities, I, on my own behalf and the behalf of my child and our respective heirs, administrators, executors and successors, hereby forever release and covenant not to sue Destiny Cheer, its officers, directors, share holders, employees, volunteers and all others associated with the company from all liability for any all damages and injuries suffered by my child while under the instruction, supervision, or control of Destiny Cheer.  

In the event of an emergency and I am unable to be reached, I would like my above mentioned child to be taken to a hospital for medical treatment and I hold Destiny cheer and its representatives harmless in their execution of this action.  Additionally, I hereby agree to individually provide for all possible future medical expenses which may be incurred by my child as a result of any injury sustained while participating at or for Destiny Cheer. 

I have read and understand this acknowledgement of risk and waiver of liability and medical authorization and I voluntarily affix my name in agreement.  

Athlete Signature:  _____________________________________ Date:  __________________

Parent Signature:  _____________________________________ Date:  __________________









[image: DestinyCheerColor]Destiny Cheer OPEN GYM - Rules and Waiver Form
**Must be signed by a parent or guardian before entry onto Destiny Cheers gym floor**
General Information:  Open Gym is a time when the gym is supervised by Destiny Cheer staff and open for individual workout.
Who May Participate:  Athletes in good physical condition for gymnastics/cheer activity.  Must understand and be willing to abide by the rules listed in the attached flyer, told to and/or listed below.  All individuals under 18 years are required to have a parent sign the attached waiver form.
Basic Rules:
· Open Gym is to be used as learning and practice time.  Running around, roughhousing or interfering in any way with fellow athletes will not be tolerated.
· Dress appropriately:  athletic clothing, cheer shoes or tennis shoes, no excessively baggy clothes, no jewelry, no belts or drawstring clothing, long hair tied-up.
· No gum.  
· Athletes must sign in and pay at the front desk each time they attend Destiny Cheer Open Gyms.
· No swearing.  No vandalism of gym equipment.  No fighting, hitting or horseplay of any kind.
· Open cuts or abrasions must be covered with a band-aid.  Staff must be notified of injuries immediately.
· No hanging out in bathrooms or unsupervised areas of the facility.
· Athletes must stretch appropriately before workout to prevent injuries.
· Pay attention to what is happening around you.  Other athletes may be tumbling or stunting around you.
· Destiny Cheer staff members may restrict or limit skills for any reason.
· If any of these rules are not followed, you will be asked to leave without refund.
· Destiny Cheer staff have the right to deny any person from attending Open Gyms.
Destiny Cheer reserves the right to ask any participant of Open Gyms to leave at any time for any reason.
Athlete Name ______________________________________ Age _______ Date of Birth __________________ 
Address ___________________________________________City _______________ST _______  Zip _______ 
Parent Name ______________________________Home Phone __________________ Cell Phone ____________ 
Emergency Contact ________________________Relationship __________________ Emergency Ph ____________ 
Any health concerns? Medications? _______________________________________________________________________________ 
Liability Waiver and Indemnity Agreement:  As legal guardian of ___________________________, I recognize that potentially severe injuries, including but not limited to permanent paralysis or death can occur in sports or activities involving height or motion, including but not limited to dance, tumbling, trampoline and cheerleading.  Being fully aware of these dangers, I voluntarily consent to the aforementioned person participating in all Destiny Cheer programs and activities and accept all risks associated with that participation.  In consideration for allowing my child to use these facilities, I, on my own behalf and the behalf of my child and our respective heirs, administrators, executors and successors, hereby forever release and covenant not to sue Destiny Cheer, its officers, directors, share holders, employees, volunteers and all others associated with the company from all liability for any all damages and injuries suffered by my child while under the instruction, supervision, or control of Destiny Cheer.  In the event of an emergency and I am unable to be reached, I would like my above mentioned child to be taken to a hospital for medical treatment and I hold Destiny cheer and its representatives harmless in their execution of this action.  Additionally, I hereby agree to individually provide for all possible future medical expenses which may be incurred by my child as a result of any injury sustained while participating at or for Destiny Cheer. 
I have read and understand this acknowledgement of risk and waiver of liability and medical authorization and I voluntarily affix my name in agreement.  
Parent Signature:  ____________________________________________Date:  __________________ 
I have read, understand and will follow the rules presented to me above or presented in Open Gym.  I understand if I don’t follow the rules, I will be sent home without a refund.  Destiny Cheer staff have the right to deny any person from attending Open Gym.  
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