SCOTT SCORPIONS 2026 CHEERLEADING
REGISTRATION FORMS

1. Complete the Scott Cheerleading Registration Form

2. Complete the CCL Cheerleading Registration Form

3. Read and sign the Cheerleading Code of Conduct Information available at
www.scottscorpions.org (click on “Forms” tab and then “Registration forms”)

4. Provide a copy of Birth Certificate (required — even if you cheered before)
9. Sign the attached Chesterfield County Code of Conduct Form.

6. Attach cash, check or money order payable to: Scott Athletic Association,
Inc. OR to SAA, Inc. (you can also pay by credit or debit card online or
by checking here and an electronic invoice will be sent to your
email.

IMPORTANT — PLEASE READ
Your child will NOT be included on our league forms nor on team rosters if your application package is
incomplete, or if we do not have the birth certificate (either attached or on file), or until we have received
payment in full. Participation will NOT be allowed nor will equipment or uniforms be issued until payment is
received in full and ALL paperwork is complete. All forms and payments must be finalized ONE FULL DAY
before participation will be allowed. NO EXCEPTIONS. Thank you for your understanding.

Please bring the documents above to a sign-up event or practice

Reminders: :

It is the organization’s policy to communicate primarily by email. Please make sure you provide your email
address (or addresses) on the appropriate form and register your email on our website for the appropriate
sport (in this case, Cheerleading).

Our website will be updated on a regular basis, so please visit the site for information on schedules, times,
sites, cancellations, etc.

www.scottscorpions.orq
GO SCORPIONS It
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SCOTT ATHLETIC ASSOCIATION, INC.

P.O. Box 2013 Chester, VA 23831

’ Cheerleading 2026

PLEASE PRINT

Name Age_ (as0f9/30/2026)
(Last, First, Middle)
Address Date of Birth
(Street, City, State, Zip)

Grade (as of Sept.2026) Did Child Cheer Last Year? W] YES D? NO If yes, for who

Elementary School Boundary School Attending 2026/2027

Mothers Name Home Phone: ( ) - Cell Phone: ( ) -
Email:

Fathers Name Home Phone: ( ) - Cell Phone:  ( ) -
Email:

IMPORTANT — PLEASE READ CAREFULLY

I/We the parent(s) or legal guardians of the above named child, a candidate for a position on the Scott Athletic Association, Inc., team, which is a member
association of the Chesterfield Cheerleading League, hereby give my/our approval for his/her participation in any and all League and Association Sponsored
activities.

I/We assume all risks and hazards incidental to such participation, including transportation to and from the activities, and hereby waive, release, absolve, indemnify
and agree to hold harmless the Scott Athletic Association, Inc. and their respective directors, officers, Coaches, and Participants, and Persons transporting my/our
Son/Daughter; Chesterfield Cheerleading League, the Organizers, Sponsors, Supervisors, Participants, from any claim arising out of or from any injury to my child
whether the result of negligence or any other cause, except to the extent and in the amount covered by accident or liability insurance.

I/We shall furnish a certified Birth Certificate or certified legal proof of birth or other legal proof as may be requested by the League for the above candidate at the
time and place designated by the Commissioner.

I/We grant the Commissioner, Chesterfield Cheerleading League, permission to verify, if necessary, my/our child’s school records pertaining to birth date and
residence information only.

I/We acknowledge that I/we have read and will abide by the Scott Athletic Association, Inc Cheerleading Guide and Code of Conduct and the Chesterfield County
Code of Conduct which is available online at www scottscorpions.org, Furthermore, liwe agree to communicate the provisions therein to our family members.

I/We also acknowledge that if our child quits or discontinues participation for any reason other than the work-related relocation of a parent or due to
medical reasons for that child or a family member, that our child will not receive a participation trophy nor be allowed participation in the year end team

banguet.

I/We further acknowledge that there are no refunds issued once uniforms are ordered or at any time after September 1, 2025,

I/We authorize the team coach, or another representative of the association to present my child for emergency medical treatment by a physician, surgeon or
hospital licensed by the Commonwealth of Virginia in my absence.

Parent or Legal Guardian Signature: Date:
Registration Fee(s): For Family Plan Rates prior to

Uniform Purchase (due at time of signup unless using uniform from last year) - $175.00 8/1/2326 (fm uIt:pI:e g’:{\'f:{:
Registration fee (due by September 1, 2026) payable by all participants - $200.00 members from the
TOTAL $375.00 household) please contact the
Uniform fees include 3-piece uniform and warmup. Treasurer at
Registration fees are all inclusive for the season, (including accessories: pom poms, socks, saascorpions@gmail.com
bows, etc.), and one cheer competition too!

** Uniforms will not be issued until all fees are paid in full **

SCOTT ATHLETIC ASSOCIATION USE ONLY

Amount Received $ Date Received Check No: By




CHESTERFIELD CHEERLEADER LEAGUE

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

Name: Birth Date: Grade in September: __
Mailing Address: City: St: _ Zip:

Phone #: Elementary School Boundary:

Emergency Contact: Relationship: Phone:

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

Phone:

THIS FORM DOES NOT REQUIRE A PHYSICAL EXAMINATION

Please list all allergies: Please list allergies to medication:

Please list any medication which participant is currently taking:

Please make any necessary comments concerning physical condition, restrictions of participant, if any, etc.:

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

Name of Insurance Company: Policy #:
Mailing Address: City: St Zip:
Name of Subscriber: Relationship to Participant:

D Please check this line if participant is NOT covered by an insurance policy. Please be aware that bills will be sent directly to parent or legal guardian.

MEDICAL TREATMENT / AUTHORITY STATEMENT
I, the undersigned parent/guardian, do hereby grant permission for my daughter/son/ward to attend cheerleading events sponsored and conducted by Chesterfield Cheerleader League. In order for
my daughter/son/ward to receive the necessary medical treatment in the event of an injury or illness, I hereby authorize Chesterfield Cheerleader League’s staff members to obtain medical treatment
for my daughter/son/ward for such injury or illness, I hereby hold Chesterfield Cheerleader League and their representatives harmless in the exercise of this authority.

I further acknowledge, understand and agree that in participating in these events there is a possibility of physical injury or illness that my daughter/son/ward is assuming the risk of injury or illness
by her/his participation. I assume full financial responsibility for such treatment.

WAIVER & RELEASE OF LIABILITY

In consideration of being allowed to participate in any way in the Chesterfield Cheerleaders League’s cheerleader sports program and related events and activities, the undersigned:

1. Agree that the parent(s) or legal guardian(s) will instruct the minor participant that prior to participating he or she should inspect the facilities and equipment to be used, and it the participant
believes anything unsafe, he or she should immediately advise his or her coach or supervisor of such condition(s) and refuse to participate.

2. Acknowledge and fully understand that each participant will be engaging in activities that involve risk and serious injury, including permanent disability and death, and severe social and severe
social economic losses which might result not only from their own actions, inactions or negligence but the actions, inactions or negligence of others, the rules of play, or the conditions of the
premises of any equipment used.

3. Assume all the foregoing risk and accept personal responsibility for the damages following such injury, permanent disability or death.

4. Release, waive, discharge and covenant not to sue Chesterfield Cheerleader League, its affiliated associations, their respective directors, agents, coaches, sponsors, and other employees of the
organization, other participants, sponsoring agencies, sponsors advertisers, and, if applicable, owners and leasers of premises used to conduct the event, all of which are hereinafter referred to as
“releases” , from any and all liability to each of the undersigned, his or her heirs and next of kin for any and all claims, property losses or damages on account of injury, including death or damage o
property, caused or alleged to be caused in whole or in part by the negligence of the releases otherwise.

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

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

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



Chesterfield County Parks and
Recreation Code of Conduct

The Chesterfield County Parks and Recreation Advisory Commission has adopted
the following code of conduct as a result of its concerns for good sportsmanship in
cosponsored youth activities. Youth sports can be used as an opportunity for young
people to learn how to engage in healthy competition while maintaining respect for
their opponents. All parties to athletic competitions should adhere to the highest
standards of positive support for the contestants. By participating in Chesterfield
County Youth Sport Programs, all parties must abide by the Code of

Conduct. Violations may result in the loss of privileges at county facilities.

I (and my guests) will be a positive role model for my children and encourage
sportsmanship by showing respect and courtesy, and by demonstrating positive support
for all players, coaches, officials and spectators at every game, practice or sporting event,

I (and my guests) will not engage in any kind of unsportsmanlike conduct with any
official, coach, player or parent, such as booing and taunting, refusing to shake hands or
using profane language or gestures.

I'will respect the officials and their authority. 1 will refrain from questioning, discussing
or confronting coaches during the game, and will take time to speak with the officials or

coaches at an agreed upon time and place.

I will remember that children participate to have fun and that the game is for the youth,
not the adults.

[ will demand a sports environment for my child that is free from drugs and alcohol and
will refrain from their use at all youth sports events.

I realize that the purpose of my attendance is to observe a contest and support recreation
activities, not a license to verbally assault others or be generally obnoxious.

I will respect the athletic facility in which I am visiting and will not damage or deface
park or school property.

I have read and understand the code of conduct and consent to abide by all listed terms.

Player’s Name:

Parent’s Signature: Date:




