[bookmark: _GoBack]CEA Housing Request
2020-2021 Season


Athlete Name: ______________________________________________________________

Home Address: _____________________________________________________________

Parent Name: ______________________________________________________________

Parent Contact: (cell) ________________________ (email)__________________________

Athlete Contact: (cell) ________________________ (email)__________________________

School/ work plans: ___________________________________________________________________________________________________________________________________________________________.

Allergies: _____________________________________________________________________

Health Issues: _________________________________________________________________

Do you smoke: Yes ______________ No________________

Other information you would like to share: ___________________________________________________________________________________________________________________________________________________________. 

Do you have your own reliable transportation: Yes________ No______

By signing below, I give permission for Cheer Extreme and its employees (coaches, team moms, etc.) to find housing for my athlete for the 2020-2021 season. I understand that I am responsible for all tuition, competition fees, uniforms, practice wear, travel expenses, etc., as well as any fees associated with housing my athlete. Any use of illegal drugs or alcohol is cause for immediate removal from the host family and the Cheer Extreme program. Athletes can be randomly drug tested at the discretion of the host family. Cheer Extreme and/or the hosting family are not liable for any injuries or damages to athlete’s personal property.  Please know that by completing this form does not guarantee you housing.  Host home availability varies year to year.

Parent Signature: ________________________________________________ Date: __________

Athlete Signature: ________________________________________________ Date: _________
Copy of Athlete Insurance card attached

