
General Information

State: Zip Code:

Age:

Class

Location:

Junior

Varsity

6:00-6:55

Varsity

7:00-7:55

Senior

Varsity

8:00-8:55

Emergency Contact Information

Name:

Medical Information

Medications:

Health Concerns:

Photo Consent Information

Signature:

Attendance Regulation

Signature:

Please read before signing:

Signature:

Fees

Registration Fee: $20.00

Check if

Paid Cash:

$ Check Amount:

Total Amount Paid: $ Charge:

Name of Recruiter:

the competition fee (if applicable). 

I, the parent of guardian of the child listed on this form, do hereby release all liability and claims, 

against J & K Elite Cheerleading, any sponsoring organization,facility, instructor, and any other party 

involved, due to any injuries, accidents, negligence, or any other circumstance arising from 

participation in this cheerleading program or J & K Elite Cheerleading event, with respect to any prior, 

during, and/or after class.

I give consent to allow J & K Elite Cheerleading's staff to take team photographs, individual pictures,

and filmed video of my child. The sole purpose of these photographs or filmed videos is for the           

J & K Elite Cheerleading website or press release articles.  

I understand and acknowledge if my child misses three or more class dates during the 

same session, he/she will not be able to attend competition. I understand I will not be refunded 

Prepaid Amount:

Check Number:

 Elite Cheerleading Registration Form

Cheerleader's Name:

Address:

City:

Email Address:

Phone Number:

Division (Circle one):

Phone Number:

© Elite Cheerleading 2009


