ALLSTARS

RT ST LUCIE

Registration/Medical Form
(Please Print Legibly)

Athlete’s Information: DATE:
Participant Name: __Date of Birth:
Address:

Street City Zip

Parent/Guardian Emergency Information:

(M) Mother’s Name: (F) Father’s Name:
Home # Cell (M) __ Cell (F):
Email (M): Email (F):
Insurance:

Insurance Carrier Name: Policy #

Insurance Carrier Info:

Phone address city State p
Medical Information:
Medical Conditions:
Medical Restrictions:
Medications: Allergies:

I, , being 18 years of age or older, do for myself or on behalf of my

child participant, if said is a minor, do hereby release, forever discharge and agree to hold harmless Ultimate Cheer and Dance Inc.,
their owners, directors, coaches and any employees thereof from any and all liabilities, claims, or demands of personal injury,
sickness, or death as well as property damage and expenses of any nature whatsoever which may incurred while in the facilities or
on any trips due to competitions or performances.

Furthermore, I fully understand the risks associated with the usage of any and all equipment, class participation, and risks involved
during performances and competitions. 1 (or on behalf of my minor child participant) hereby assume all risk of personal injury,
sickness, death, damage and expense as a result of participation in classes, at performances and any all competitions. The
undersigned further hereby agrees to hold Ultimate Cheer and Dance Inc. harmless, as a result of the negligent and willful or
intentional acts of said participant, including expenses incurred attendant hereto.

I hereby grant permission to any licensed hospital and/or doctor to administer immediate Medical treatment as deemed necessary
to my child should they be injured at any time during summer camp practice, competitions, trips, and all other events related to the
team. | understand that | am responsible for payment of expenses incurred relating to my child’s participation in these events.

I understand that Ultimate Cheer and Dance Inc. staff at all times provides the maximum safety procedures and guidelines, and
therefore cannot assume responsibility from any accidents or injuries that may occur. | understand that there is a risk or personal
injury associated with performing this type of activity and assume risk of such injury. | have read and understood this release and
voluntarily sign this document and participate in this activity or allow my son/daughter to participate in this activity and hereby
agree to this release.

Parent Print/Signature Date:

Ultimate Allstars 581 NW Interpark Place FL, 34986

Phone: (772) 871-0088 Email: UltimateAllstars@gmail.com Website: www.UltimateAllstars.net



mailto:UltimateAllstars@gmail.com

Rules and Regulations Contract

Ultimate reserves the right to add, remove or change any of this material at any time.

I hereby understand that each time “Ultimate All-Stars” is mentioned throughout this contract it is meant to be all

inclusive of Ultimate All-Stars, and its employees/volunteers. This contract is to be initialed and signed by each

athlete and their parent. This contract is valid May 2016 through April 2017. Please read thoroughly with your child
and initial and sign the bottom of these pages.

GENERAL

1)

| agree to help keep the gym clean by not bringing food or gum/candy into the practice areas, and by
disposing of any trash in the appropriate trash receptacles. GUM is strictly forbidden in the FACILITY.

2) I agree that all cell phones must be put on silent or vibrate mode when | am inside the facility.

3) | agree that ULTIMATE is not responsible for any personal items lost or stolen and should therefore
refrain from bringing jewelry or other items which | value into the facility.

4) | agree that all decisions made by ULTIMATE are in the best interest of the program and that any
differences | may have will only be discussed with the ULTIMATE staff at a scheduled time.

5) I will refrain from gossiping or “talking trash” about any participant, parent, staff, etc, or other
programs, as | understand that it can lead to personal conflicts and is therefore not conducive to the
success of this program.

6)  Any person or athlete fighting will be asked to leave immediately and may result in being expelled
from the gym.

HEALTH

1) | agree to provide ULTIMATE with a list of any/all medications that | am currently taking.

2) I agree to notify ULTIMATE and the coaching staff of any and all medical conditions, which may limit
or prevent my ability to participate in any Ultimate All-Stars practice or event.

3) I agree to provide valid written documentation from a doctor explaining the reason(s) and the duration
for which | am limited or unable to participate in any Ultimate Cheer and Dance All-Stars
activities/events.

4) I will report any and all injuries (small and big) to my coaches immediately.

COMPETITIONS

1)  Irealize that | must dress in the mandatory competition attire at all competitions and team functions the
entire event. | also realize that | must be courteous to all officials, coaches, hosts, competitors, and all
such associated persons at all functions. In addition, 1 will accept my team placement during
competitions in a dignified manner with no criticism or comments.

2)  All competitions are mandatory. (If you miss a competition, it may result in you not competing in the
next competition.)

3) I realize no absences are allowed one week before any team performance. (If you miss a competition
practice the week of the competition, it may result in you not competing in that competition.)

4) 1 will sit with my team during competitions and cheer them on.

5) I must follow specific competition instructions or it may result in suspension.

6) I understand the competition list given may be subject to change at any time. No refunds or financial

adjustments will be given.

Athlete’s Name Parent Print/Signature Date

Ultimate Allstars 581 NW Interpark Place FL, 34986
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TEAM RULES

1)  All Practices are Mandatory. You must be at all practices the week of a competition or you may not
compete at that competition or future competition.

2) I agree to be punctual and enthusiastic to all cheer practices, competitions, exhibitions, etc. Tardiness
will not be tolerated unless excused by a coach.

3) | agree to attend all practice sessions as well as any other team activities that are scheduled.

4) I will be ready for practice 10 minutes prior to warm-ups.

5) I will notify the coaches of all expected absences at least 24 hours prior to the absence. | realize that
only excused absences are allowed. | also realize that having an injury that prevents me from practicing
does not excuse me from attending practices.

6)  We only are to use the tumble trak, trampoline and spring floor with a coach’s supervision.

7) I will attend all special camps/clinics and added or changed practices or competitions the coaches
require me to attend.

8) I will set a positive example whether in or out of my uniform.

9) I will always treat my fellow teammates and my coaches with the same respect that | would like to be
given. There is always an open door policy for all athletes and parents to discuss any issue.

10) 1 rlealized that any loss of composure and/or any “back-talk” to my peers or coaching staff will not be
tolerated.

11) 1 will wear the correct practice uniforms to all practices.

12) 1 'will not wear or bring my jewelry to practice or any team functions. | realize that Ultimate Cheer and
Dance is not responsible for my lost or stolen belongings.

13) lwill notallow any persons (family members and friends included) to distract me or interrupt me during
my practice session. In return, 1 will not interrupt any other team practices.

14)  TIrealize that all my coach’s decisions on uniforms and competition schedules are final and are not up
for discussion.

15) I realize that in the best interest of the team, the coaching staff retains the right to remove or replace a
team member at any time throughout the season.

16) If the coaching staff tells me to, | will take extra technique classes to build my skills.

17) | realize that the coaches have the right to place me on the team that they feel is best for me.

18) I realize that it is solely up to the coaches to decide if | can do more than one team.

19) I realize that it is solely up to the coaches to decide if | can compete individually.

20) I realize | must attend all functions scheduled for my team.

21) | realize that all team members and parents must abide by all the rules set before us.

22) 1 will be respectful and not enter into any confrontational banter on any social media outlets.

23) 1 will not post obscene pictures and/or sayings on any and all social media outlets.

24) 1 will not interfere with practices or competitions, because of a concern | may need to discuss with a
coach. I will wait and schedule an appointment at a more appropriate time.

25) | realize that all team members and parents must abide by all the rules set before us.

26) | realize that this contract is active between May 2016-April 2017.

27) lunderstand that if | should fail to follow the above contract, or if | act in a manner that jeopardizes the
name and reputation of Ultimate Cheer and Dance Inc., | may be removed from the team.

28) I realize if I quit before season. | will be charged a $500 fee due to not completing the season.

Athlete Name Parent Print/Signature Date
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FINANCIAL OBLIGATION

1)

2)
3)

4)

5)
6)

7)

8)

9)

| realize that my monthly tuition is due by the first of each month and that I will not be prorated for any
vacations or time off. If my payments are made after that due dates, | will be charged a $20 late fee. There
will also be a $25 fee for all returned checks and possibly legal fees to collect past due balances.

If I schedule a private and fail to show up, | will be charged a no-show fee of $10.

I assume full responsibility for the cost of the Ultimate Cheer and Dance All-Stars competitive uniforms,
practice attire, hot pants/bloomers, shoes, ribbons (if applicable), travel expenses, and /or any other items
purchased for me, and the payment in full of those items upon receipt of the items regardless of any
circumstances that may arise such as dismissal from the team, or disbandment of the team. In addition to
the above list, | also make myself responsible for the annual administrative fee, monthly tuition and
competition fees for the entire cheer/dance season, regardless of injury, dismissal or quitting, etc.

| realize that if | choose to leave the team or if | am asked to leave the team for any reason before the
season is over, any and all monies that have been deposited for me are completely non-refundable/non-
transferable.

| realize that if | plan to be on more than one team, | must be financially up-to-date with my ULTIMATE
account.

If I have a balance, and am no longer with Ultimate Cheer and Dance for any reason, I am still responsible
to pay my balance immediately, which includes the rest of the competitive year.

| agree to meet all financial obligations that | undertake, including but not limited to, travel expenses,
camps/clinics, competition fees, choreography fees, etc. If you miss choreography, camp, clinics,
competitions which are all mandatory, you are still responsible for payment.

Choreography and Competition fees are due on the date given for each team. If payment is not received,
I will not be able to participate. In addition, if over half the team is not current on their fees or for any
reason the Ultimate owners decide to make a change, | understand that Ultimate reserves the right to
cancel or change the choreography or competition(s) dates.

NO REFUNDS for services, uniforms, competitions, choreography etc. NO Refunds!

(Please Initial)

I have read and understand all policies and tuition and fee schedules. | Understand that if my tuition is
not paid by priority due date, | may be charged a $25 late fee and/or may forfeit my spot on the team.
THERE ARE NO PRORATED REFUNDS OR CREDITS FOR MISSED CLASSES. All vacations and
time-off have already been factored into the monthly fee.

(Please Initial)

I am fully aware that competitive cheer and dance is a large financial responsibility and | will commit to
Ultimate Cheer and Dance All-Stars as per the financial requirements of a team member. Upon signing
this agreement, | realize | am fully responsible for all monies involving cheer and dance from May 2016
— April 2017; regardless of dismissal, injury, etc. | will pay these monies on or before the due date. |
realize that if | choose to leave the team or if I am dismissed from the team before the season is over, any
and all monies that have been deposited for me are completely non-refundable. In the event you do not
fulfill your financial obligation for the upcoming cheer and dance season from May 2016-April 2017.
You will be charged a $500 fee for not completing the entire season and contract.

I have read and understand every rule. | agree to support Ultimate Allstars and will respect any decisions made by
staff/management. | understand my responsibility to the gym and others. | agree to everything written in these rules.

Athlete’s Name Parent Print/Signature Date
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ALLSTARS

RT ST LUCIE

Method of Payment

Automatic monthly withdrawal from credit card.

(Must fill out Electronic Funds Transfer form.)

NOTE: EVERYONE MUST HAVE CREDIT CARD ON FILE

To Make a Payment:

1. Fill out an Electronic Funds Transfer Form and have fees automatically withdrawn
monthly. Must be done for Monthly Tuition.

2. Place payment (checks only) in tuition box for other payments not for tuition.

3. Give payment (checks, cash or credit card) to Sherry, Gym Manager, or Office Manager.
If you pay with cash, please ask for a receipt.

4. Mail in your payment to: Ultimate All Stars 581 NW Interpark Place Port St. Lucie, FL 34986
Electronic Funds Transfer

eProcessing Network
Account # 120659

Day of the month: (between 15L.10" acct. will be charged)

Amount: $

First Name:

Last Name:

Address:

City: State: FL Zip:

Credit Card #: Expires: Security Code

I understand that I will be charged the monthly fee required to have my child participate at Ultimate Allstars. | understand
all monies paid to Ultimate Allstars are non-refundable.

I understand that my credit card will be charged without your permission if payment has not been received on time for
tuition, choreography fee, competition fee, uniform fee, summer camp fee, clinics and any other fees related to my child.

Parent Print/Signature Date
Ultimate Allstars 581 NW Interpark Place FL, 34986
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