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All Star Cheerleading





PRIVATE Tumbling Registration
Athlete’s Name: _______________________________    Athlete’s Age : _______   D.O.B. ________
Athlete’s Address: ___________________________________________ City: _____________________      State: _____        Zip: _____________                  Country: ____________              Athlete’s Home Phone #: ________________________  
Medical Conditions/ Allergies: _________________________________________________________________________
_________________________________________________________________________________________________
Based on the guidelines below how experienced of a tumbler are you? (Please Circle) BEGINNER or ADVANCED 
Beginner

Includes but not limited to: Forward/ Backward rolls, Hand Stand, Back Extension, Round Off, Front/ Back Walkover, Standing Back Handspring
Advanced

Includes but not limited to: Round Off Back Handspring, Handspring Series, Tucks, Lay Outs, Fulls
Please circle a session(s) that is most suitable for you and your athlete. 

AVAILABLE TIMES:
This will be a time mutually agreed upon by the coach and athlete.
	1 Athlete
	$18/ hour

	2 Athletes
	$15 per athlete/ hour

	3 Athletes
	$12 per athlete/ hour

	4 Athletes
	$10 per athlete/ hour


Your chosen time may change due to the amount of registrants. Classes MUST have 8 or more athletes. ** Missed classes CAN NOT be made up**

Athlete Cell: _________________________________                E-Mail:  ______________________________________
Parent/ Guardian Name: ____________________________________________________________________________
Cell: ________________________________________               E-Mail: ______________________________________               
List other information here (guardian name & #, work #’s, etc): _______________________________________________
_________________________________________________________________________________________________

Emergency Contact & #, other than parent: ______________________________________________________________
_________________________________________________________________________________________________
WILD All Stars 
MEDICAL RELEASE
· I give my approval for Athlete’s participation in any and all activities of the program.

· I herby authorize WILD All Stars program to treat my son/daughter_____________________ for injuries or illness they may incur while participating in activities, tumbling, cheerleading etc. at WILD All Stars.  

· I authorize necessary treatment and admission for any hospitalization designated by WILD All Stars or their designate.

· It is understood the parents or their agents will be called upon to give additional authorization if advanced treatments are necessary.

· I recognize the potential for injury and or even death which can occur in tumbling/cheerleading/competition/camp type activity.

· I certify that my child has health, accident, and liability insurance to cover any bodily injury or property damage that may be caused by participating in this event or activity, or else I agree to bear the cost of such injury or damage to my child.  

· I further certify that I am willing to assume the risk of any medical or physical condition my child may have or else I am willing to assume and bear the cost of all risks that may be created, directly or indirectly, by any such condition.

· I herby consent myself and for the above named Athlete to participate in tumbling/cheerleading activity on equipment used by the cheerleading program at WILD All Stars and do herby, for myself and the above named Athlete, waive and release any and all rights and claims for damages that I or the above named Athlete may have at any time against the WILD All Stars or any of its agents for any injury or damages in connection with my child’s association with tumbling/cheerleading competition and are not limited to and or any other activity associated with or sponsored by the WILD All Stars.

· By signing this document, I acknowledge that if anyone is hurt or property is damaged during my participation in this activity, I may be found by a court of law to have my right to maintain a lawsuit against the WILD All Stars on the basis of any claim from which I have released the herein.
WILD ALL STARS LOGO & MODEL RELEASE

By signing, you are giving WILD All Stars the right to use your child’s likeness in various published media.  This includes newspapers, internet photos, phone directories, and the like.  If you do not wish for your child’s photo to be published, you may indicate that on the signed contract. The WILD All Stars name and logo are exclusively owned by WILD All Stars Owners.  Use of either the name or logo without written consent from the owner is prohibited.  This includes but not limited to: email addresses, window stickers, yard signs, etc. 

Athlete’s Name: ______________________ Parent/ Guardian Name: _________________________
                                       (Please Print)                                                                                                                     (Please Print)
Parent/ Guardian Signature: ___________________________________       Date: ______________
*425 Meyer Road * West Seneca, NY   14224 * 716-697-6256 * wildallstars@yahoo.com *
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