Cheer Extreme All Stars Information Card 2015-2016

Athlete’s name

How old will you be on 8-31-157 DOB(mm/dd/yy)

School Grade for2015-16

Parents Name:

Address:

City; State: Zip:
Mom’s email; Mom’s Cell #:
Dad’s email: Dad’s Cell#
Athlete’s email: Athlete’s Cell#:

Additional emails:
**Please make sure emails are written clearly and only include email addresses that want fo receive
emails!

Sports Bra Size: T-shirt Size: Soffe Shorts Size:
INSURANCE INFORMATION
Insurance Carrier Policy #
Group # Medical conditions
Allergies:
Is cheerleader interested in being on more than one team? Yes No

*#*320 for the 2nd team in the same location., $40 for the 2nd team at a different location,
***Crossover fee $175-$200 along with additional competition fees for different competitions attended,

Al participants should at all times be representative of our program. Unsportsmanlike conduct or
disrespect towards any coach, team member, adult, or other team member will not be tolerated and could
result in dismissal from the program.

Cheer Extreme must be your extra-curricular priority. This is a team sport dependent on 100%
participation of all athletes. Your practice and competition schedule are given well in advance, All events
must be attended by all members,

-Attendances at all team practices regularly scheduled or extra is required. TWO WEEKS prior to each
competition, practices are MANDATORY. There may be an extra practice/s called Thursday-Sunday during
the two weeks ptior to the competition, and this will also be mandatory attendance. Any known absence must
be discussed and approved beforehand. We make every effort to accommodate everyone’s busy schedules, so
please make EVERY effort to attend your weekly practices. N on-contagious sick and/or injured cheerleaders
are expected to be at practices to watch for any changes made to the routine.

TEAM FEES ARE NON-REFUNDABLE. A 30 day written notice is required to withdraw from CEA.
Tuition will be drafted on the 1% of every month and competition fees will be drafted on the 15t of every
month.

Ihave read and hereby agree to follow all of the policies and procedures set by Cheer Extreme Allstars.

Signature: Date:
Office Use:
Registration Fee: (check / cash) Yoided Check: (Y /N)

check #: Draft form: (Y/N)
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