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               2008 Fort Worth Falcons Cheerleading 

                                               Registration  Form



	Fee: $50                                   www.fwfalcons.com                    Rasheda Dews &  Mya Asberry

	Child’s Name:

	Date of Birth:
	Age (on Sept 1,2008):
	Phone:

	Current Address:

	City:
	State:
	ZIP:

	E-mail Address:

	Mother:

	Phone:
	Cellular:
	Work:

	Father:

	Phone:
	Cellular:
	Work:

	Guardian:

	Phone:
	Cellular:
	Work:

	Circle one:   Flag: 5-6                C-Team: 7-8                   B-Team: 9-10                      A-Team: 11-14

	Shirt Size:   S   M    L    XL    XXL   XXXL    XXXXL     /   Child ____       or           Adult_____

	Short Size: S   M    L    XL    XXL   XXXL    XXXXL     /   Child ____        or         Adult_____

	Medical Information

	Child’s Physician:
	Phone:

	In case of an emergency, what hospital would you like your child taken to?

	Does your child have any health problems?

	If yes, please explain:

	Does you child take any medication? 

	If yes, please explain:

	Emergency Contact

	Name of a relative not residing with you:

	Name:
	Relationship:
	Phone:

	I, the parent or legal guardian of the above applicant, do hereby fully release and discharge the Fort Worth Falcons, the Board Directors, Staff Volunteers and any other people associated with the Fort Worth Falcons from all liabilities of any kind and character upon any claim, demand of cause of action which might be asserted in behalf of said minor against the Fort Worth Falcons. I, hereby grant the Fort Worth Falcons full and absolute permission and all copyright, publish, display, and use for any legal purpose of all photographs, together with descriptive text or statements, in which I or my child appear.


	Parent/Guardian Signature:                                                     Date:

	Received By:                                                                            Amt Pd:
Date:
Receipt :
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