The Heat All Star Cheer and Stunt Club
INDIVIDUAL REGISTRATION

NAME:_________________________________________________________________________ REGISTRATION DATE: ______________________
Please Print                                         Last



First                                              Middle initial

 DATE OF BIRTH________________________
AGE AT TIME OF REGISTRATION ___________RETURNING ATHLETE:      YES      NO

                                                     Month/Day/Year


LOCAL ADDRESS: _____________________________   CITY:_____________________________   PROV:_______POSTAL CODE: ____________

HOME PHONE:____________________     CELL PHONE:_______________________ E-MAIL:___________________________________________
EMERGENCY CONTACT # 1: ____________________________________________
TELEPHONE:__________________________

EMERGENCY CONTACT # 2: ____________________________________________
TELEPHONE:__________________________

MEDICAL INSURANCE INFORMATION

EXTENDED MEDICAL: ______________________________________________________

Policy #____________________

                                                                  Name of Company

MEDICAL INSURANCE NUMBER:_______________________________  GLASSES:  Yes___ No___, CONTACT LENSES: Yes___ No___

DOCTORS NAME:_________________________________________________PHONE NUMBER:________________________________

DENTISTS NAME: :_________________________________________________PHONE NUMBER:________________________________

Health related conditions that might affect your child’s ability to participate in this sport:

Please list:___________________________________________________________________________________________________________

Please list any medications taken by your child:______________________________________________________________________________

CLUB INSURANCE:  Annual $ __________ ----------------------------------------------______________________
TUMBLING INSURANCE: Season  $ _________ ---------------------------------------- _____________________
SESSION 1: May – June, 9 weeks $ __________ ----------------------------------------_____________________
SESSION 2: July, 4 weeks   $ _________    ------------------------------------------------ _____________________

SESSION 3:  Aug, 4 weeks   $__________ -------------------------------------------------_____________________

RECREATIONAL SEASON:  $________--------------------------------------------------______________________

September - March
(per month)






Total: ____________________
From time to time we take pictures and videos of your child at events and practices and we require your permission to use these pictures in publications or on our website.
YES    ____________
NO  ____________

Do you agree to have your home phone number and/or cell phone number distributed within the club members? The purpose being to contact other club members for carpooling and event planning purposes.              YES    ____________
NO  ____________

PARENT SIGNATURE: ___________________________________________________ DATE: __________________________________

Office use only:





Payment by: cash________





cheque	 _________ # _____





Receipt #:           ________





Division :______________





Level:_________________





Parent Volunteer Information:


DO YOU HAVE A VEHICLE THAT MAY BE USED AS TRANSPORTATION TO/FROM CLUB EVENTS: YES_____ NO____





DRIVER LICENSE #: ________________________________________ 	City:  _____________ Prov: ____________


		


MAKE:___________________    MODEL:_________________________	YR:____________	PLATE #:____________________			


DOES YOUR VEHICLE HAVE PROPER INSURANCE COVERAGE?	YES_______	NO________








