—Woolridge Athletic Association

REGISTRATION
d Cheerleading

Affix label with green stripe in this space.

Make corrections only in spaces provided below.

First Name Last Name

Street Address

City State ZIP Code

Phone Number i Date of Birth_(MM—DD—YY)_ Age on 12/31 (Current Year) Sex

Primary Family E-mail Address

CONSENT: I/we, the parent(s)/guardian(s) of the above named participant, hereby give my/our approval to their
participation in the cheerleading program of the Woolridge Athletic Association and agree to comply with the
Articles, By-Laws and Rules of the Association and all organizations with which it becomes affiliated. I/we
assume all risks and hazards incidental to such participation, including transportation to and from activities, and
I/'we do hereby waive, release, absolve, indemnify, and agree to hold harmless the Woolridge Athletic
Association, the Chesterfield Cheerleading League, the organizers, sponsors, supervisors, participants and
persons transporting my/our youth to and from activities for any claim arising out of injury to my/our youth,
whether the result of negligence or any other cause, except to the extent and in the amount covered by accident
or liability insurance. 1/we will also furnish a copy of a Certified Birth Certificate for the above named participant
on or before the day of the first practice session.

Parent/Guardian Signature Date

Father/Guardian Chosen Name

Mother/Guardian Chosen Name

FOR WAA USE
VOLUNTEERS ARE NEEDED: Reg. Fee ($40/30):
D Coach CHECK NO:
D Asst. Coach
[ squad Parent ] Fee [] sirth Certif.
[ signature

Name Work Phone



CHESTERFIELD CHEERLEADER LEAGUE

MEDICAL FORM YEAR:
COMPLETITION OF THIS FORM WILL COVER YOUR CHILD AT  ALL CCL EVENTS FOR THE CURRENT YEAR

Name: Birth Date: Grade in Septemb
Mailing Address: y: Cit St: Zip:
Telephone #: () Emergency Contact: Relationship:

Home Phone: (804) usin@ss Phone: ()

If this person cannot be reached, please contact: Relationship:

Home Phone: (804) Business Phong: Elementaryo8tBoundary:

THIS FORM DOES NOT REQUIRE A PHYSICAL EXAMINATION

Please list all allergies: Pleasdidrgies to medication:

Please list any medication which participant isently taking:

Please make any necessary comments concerningahysndition, restrictions of participant, if amstc.:

INSURANCE INFORMATION: Please list name and addressof insurance company that covers participant.

Name of Insurance Company: olicy B:
Mailing Address: . City St: Zip:
Name of Subscriber: Relationshiprticpant:

Please check this line if participatM@T covered by an insurance policy. Please beeuttat bills will be sent directly to parent ordguardian.

MEDICAL TREATMENT / AUTHORITY STATEMENT
1, the undersigned parent/guardian, do hereby gramhission for my daughter/son/ward to attend deading events sponsored and conducted by ChesteCtheerleader League. In order for
my daughter/son/ward to receive the necessary mleméatment in the event of an injury or ilineskereby authorize Chesterfield Cheerleader Leagsiff members to obtain medical treent
for my daughter/son/ward for such injury or illneskereby hold Chesterfield Cheerleader Leaguetlagid representatives harmless in the exercigki®futhority.

| further acknowledge, understand and agree thaaiticipating in these events there is a possitili physical injury or illness that my daughteréwvard is assuming the risk of injury or illness
by her/his participation. | assume full finanagiesponsibility for such treatment.

WAIVER & RELEASE OF LIABILITY

In consideration of being allowed to participate inany way in the Chesterfield Cheerleaders Leaguetheerleader sports program and related events ancctvities, the undersigned:

1. Agree that the parent(s) or legal guardiaw{B)instruct the minor participant that prior t@agticipating he or she should inspect the facgiged equipment to be used, and it the participant
believes anything unsafe, he or she should immelgliativise his or her coach or supervisor of swefdition(s) and refuse to participate.

2. Acknowledge and fully understand that eachigipant will be engaging in activities that invelvisk and serious injury, including permanent iy and death, and severe social and severe
social economic losses which might result not drdyn their own actions, inactions or negligence thietactions, inactions or negligence of othems rthes of play, or the conditions of the
premises of any equipment used.

3. Assume all the foregoing risk and accept pebresponsibility for the damages following sunjuiy, permanent disability or death.

4. Release, waive, discharge and covenant ratddChesterfield Cheerleader League, its affiliasbciations, their respective directors, ageo@ches, sponsors, and other employees of the
organization, other participants, sponsoring agenaponsors advertisers, and, if applicable, osvaed leasers of premises used to conduct the,ateof which are hereinafter referred to as
“releases” , from any and all liability to eachtbé undersigned, his or her heirs and next of kirefoy and all claims, property losses or damagesoouant of injury, including death or damage
property, caused or alleged to be caused in whoie part by the negligence of the releases othewi

I/IWE HAVE READ THE ABOVE MEDICAL TREATMENT/AUTHORITY STATEMENT AND WAIVER & RELEASE OF LIABILITY, AND UNDERSTAND THAT I/WE GIVE UP
SUBSTANTIAL RIGHTS BY SIGNING IT AND SIGN IT VOLUNTARILY.

(X) Parent / Legal Guardian: Date:
Printed name of Parent or Guardian: Printed namertidipant:
Address of Participant: City: St: Zip:

THIS FORM MUST BE SIGNED BY THE “X”. NO ONE CAN P ARTICIPATE IN A CCL EVENT UNLESS THIS FORM HAS BEEN PROPERLY FILLED
OUT AND SIGNED BY A PARENT OR LEGAL GUARDIAN.



