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Wallkill Valley Youth Basketball League
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We are gearing up for our 2008-2009 Season Registration

ATTENTION CURRENT CHEERLEADERS AND 

THOSE WHO HAVE THE DESIRE TO BECOME CHEERLEADERS!! 
Wallkill Valley Dream Team is pleased to announce season TWO of our Competitive Cheerleading Program.  Learn new hip dance, cheer and gymnastics moves.  Enjoy wonderful bonding experiences and team activities with the cheer family you will gain.  Our wonderful coaching staff is ready and eager take YOU to the limits of this wonderful Sport.  Ask us how you can cheer for free!!!  Plus, you can still cheer for your school or favorite sport while cheering with us.  
OUR CHEERLEADING PROGRAM CONSISTS OF:
WV Dreamers - Pre-Competition (Grades 1-3)
WV Dream Team Pink - Competition (Grades 3-5)

WV Dream Team Silver - Varsity (Grades 6-9)

Please check-out our website for more information

www.leaguelineup.com/wvdreamteam
You can always contact anyone on our coaching staff with any questions you may have:
	Joy Bucher at (973) 209-8866

Or email: WVDreamteamCheer@aol.com
	Yvette Cervera at (973) 876-2380

Or email: wvdreamteam@gmail.com

	Bobbi Formica at (973) 209-7136

Or email: wvdreamteam13@aol.com
	Karen Taylor

Email: ibrtist77@oal.com

	Katie Geisik at (862) 266-1043
Or email: siennaskyy@yahoo.com
	




2008-2009 Registration Form

CHILD'S NAME:


First
Last

DATE OF BIRTH:
/
/
CURRENT AGE: 

SCHOOL:
GRADE:
HOME #:
EMERGENCY #:

MAILING ADDRESS:

Street Address

E-MAIL ADDRESS:
SHIRT SIZE: (Circle One)    CS                      CM                      CL                     CXL                           (AS)

                                      (Child  Small)  (Child  Medium)     (Child Large) (Child Extra Large)         (Adult Small

PARENTAL CONSENT AND RELEASE:

I hereby consent to my child's participation in the Wallkill Valley Rangers Sports Club's and Wallkill Valley Dream Team Competition Cheerleading Program’s athletic activities during this year. I furthermore release my child's league, coaches, and officials from any and all liability to me for any and all claims for liability from injuries received by my child resulting from his/her participation in this activity.

I HAVE NO KNOWLEDGE OF ANY MEDICAL PROBLEMS THAT WOULD PRECLUDE MY CHILD

FROM PARTICIPATING IN ATHLETICS, UNLESS STATED.

Known medical problems:
 IF NONE, STATE NONE
INSURANCE COMPANY:


INSURANCE POLICY NO.:

If my child needs to be transported, I grant permission to transport him/her to


hospital, or to the nearest hospital in the case of a severe medical emergency. FOR AND IN
FURTHER CONSIDERATION of my child's participation with Wallkill Valley Rangers Sports Club and Wallkill Valley Dream Team Competition Cheerleading Program and my child's use of the equipment supplied by the club in connection therewith. I agree to indemnify and hold the club, its officers, and coaches harmless for any acts or omissions performed or caused to be performed by participation with the club in games and practices, including my child's traveling to and from the same. FOR AND IN CONSIDERATION of the opportunity afforded to my child to participate with the Wallkill Valley Rangers Sports Club and Wallkill Valley Dream Team Competition Cheerleading Program to use the equipment supplied by the club in connection therewith, I release and forever discharge the club, its officers, and coaches, from any and all claims, suits, demands, actions, causes of action, damages, and expenses arising from any use whatsoever, including without limitation, the negligent acts and omissions of the club, its officers, and coaches.

I HAVE READ THE CODE OF CONDUCT AND BY SIGNING THIS FORM AGREE TO ABIDE BY ITS CONTENT.

DATE
SIGNATURE OF GUARDIAN  

Initials of Registrar  
Paid Cash or Check # 
    Amount $100
Wallkill Valley Dream Team – Photo& Publicity Release Form 
And Code of Conduct Acknowledgement 
I, ________________________, give WALLKILL VALLEY DREAM TEAM CHEERLEADING PROGRAM & WALLKILL VALLEY YOUTH BASKETBALL LEAGUE, permission to use my child’s name, likeness, image, voice, and/or appearance as such may be embodied in any pictures, photos, video recordings, audiotapes, digital images, and the like, taken or made on behalf of WALLKILL VALLEY DREAM TEAM CHEERLEADING PROGRAM & WALLKILL VALLEY YOUTH BASKETBALL LEAGUE Program(s) or activities.  I agree that the WALLKILL VALLEY DREAM TEAM CHEERLEADING PROGRAM & WALLKILL VALLEY YOUTH BASKETBALL LEAGUE have complete ownership of such pictures, etc., including the entire copyright, and may use them for any purpose consistent with the WALLKILL VALLEY DREAM TEAM CHEERLEADING PROGRAM & WALLKILL VALLEY YOUTH BASKETBALL LEAGUE s missions.  These uses include, but are not limited to illustrations, bulletins, exhibitions, videotapes, reprints, reproductions, publications, advertisements, and any promotional or educational materials in any medium now known or later developed, including the Internet.  I acknowledge that I will not receive any compensation, etc for the use of such pictures, etc., and hereby release the WALLKILL VALLEY DREAM TEAM CHEERLEADING PROGRAM AND WALLKILL VALLEY RANGERS SPORTS BASKETBALL LEAGUE and its agents and assigns from any and all claims which arise out of or are in any way connected with such use.

I have read and understood this consent and release.

I give my consent to the WALLKILL VALLEY DREAM TEAM CHEERLEADING PROGRAM AND WALLKILL VALLEY RANGERS SPORTS BASKETBALL LEAGUE to use my child’s name and likeness to use my name and likeness in connection with the team website and/or their activities, flyers and appearances in newspaper publications.

___________________________________________

__________________

Cheerleader Signature






date

___________________________________________

___________________

Parent / Legal guardian






date

I do not give my consent to the WALLKILL VALLEY DREAM TEAM CHEERLEADING PROGRAM & WALLKILL VALLEY YOUTH BASKETBALL LEAGUE to use child’s my name and likeness in connection with the team website and/or their activities, flyers and appearances in newspaper publications.

___________________________________________

__________________

Cheerleader Signature






date

___________________________________________

___________________

Parent / legal guardian






date
Code of Conduct Acknowledgement 

I have read and understand the Squad requirements of the WV Dream Team.


Print Parent /Guardian Name



Date


Sign Parent /Guardian Name 






Print Child’s Name











Mission Statement:
To Promote Fun While Teaching All There Is To The Sport Of Competitive Cheerleading By Combining Enjoyment And Discipline.

