
PILOT POINT
  NOVICE - Information Packet 

2021-2022
WELCOME TO TEXAS ELITE!!!! 

We are so excited that you have chosen Texas Elite to be your gym family 
and home for the new season 

   Texas Elite Novice Program is designed to provide cheerleading teams for beginners, 
and for the athletes who are not yet ready to commit to the rigor of the competitive 
program. The Novice teams are a good starting place for athletes interested in trying out 
the sport, as well as for athletes and families who have a busier schedule or want to 
diversify their athletic interests. The season runs from August to March, during which time 
the athletes will perform in 4-6 local competitions, at times, alongside our competitive 
cheer teams.  



Important Dates 

T-Shirt Fundraiser: Starting June 7th

Upfront Commitment – Includes- Half June 1st and Half July 12th 
Practice Wear, Uniform, Warm Up, and Shoe Fitting: June 1st & 2nd

–4:00PM-7:30PM. (No uniform payment required until August 17th)

Competition Schedule Posted: July 20th 

Uniform and Warm Up Payment Due: August 17th

Pop Corn Fundraiser: Starting Sept. 1st

Competition Hair Bow Fee Due: October 4th

Competition Fees Due: November 1st

Absence Policy 
While being a part of a team, if an athlete misses practices it makes working on 
routines more difficult. 
Absences will NOT be accepted the week of competitions.  

Questions?
E-Mail: office@texas-elite-cheer.com



         Credit/ Debit Authorization Form 
       Texas Elite Payment Policy 

Everyone must provide a credit card number for monthly payments. You must provide full 
credit card information: this will be entered into our system. You can still pay by check or cash 
before the 7th; however, if not paid by the 7th, your credit/debit card will be automatically 
drafted. If your card is denied or not valid you will be charged a $20.00 fee.  

Athlete Name: _________________________________________________ 

Parents Name: _________________________________________________ 

Parents DL #: __________________________________________________ 

Name as it appears on card: _________________________________ 

Card Number: __________________________________________________ 

Exp. Date: _______________________   Zip: _________________________ 

Security Code/CVV: ___________________________________________ 

Monthly Fees: 
(Please circle all that apply and total) 

Class Program:
Pre School- $65.00 
Recreation Class- $80.00- Each Additional Class $25 
Dance- $65.00
Cheerleading Program:
Tiny OR Novice- $75.00 
All Star Prep- $90.00 
Mini- Senior- $150.00 
All Star- Add Tumbling: $20.00 
All Star- Add Dance- $25.00 

Monthly Total: $_____________ 

Signature: _________________________________ Date: __________ 



Registration Date _______/_______/______ 

Athlete Information 

Last Name ________________________ First _________________ Age _________ Birth Date ____/____/_____ 

Address____________________________________________ City ___________________ Zip ______________ 

Home Telephone _________________________________ DL# __________________________________ 

Parents Names ____________________________________ ______________________________________ 

Work Phone ____________________________________ ________________________________________ 

Cell Phone ____________________________________ _________________________________________  

E-mail ____________________________________ _____________________________________________ 

Permission for Medical Treatment 

I, _________________________________________ (print) authorize the necessary steps regarding medical attention 

(i.e. First aid, calling ambulance service, transportation to the hospital and to be admitted to the hospital)) and will allow 

authorized hospital faculty and staff to treat my child for any illness or injury he or she has.  

Athletes Name ________________________________________________________________________________ 

Parents Name (print) ___________________________________________________________________________  

Parents Signature X______________________________________________________ Date _____/_____/_____  

Doctors Name ___________________________________________________ Phone ______________________  

Insurance Company _________________________________________ Policy Number ______________________  

Hospital Preference _____________________________________________________________________________ 

Physical/Mental Conditions we should be aware ______________________________________________________ 



Participation Release 

I hereby represent that I am the parent or legal guardian of ________________________ (the “Athlete“).  

I hereby acknowledge that (I) I am familiar with the physical and otherwise athletic nature of cheerleading 

and all activities related thereto, including without limitation; jumping tumbling, building of partner stunts 

and pyramids, dancing and other activities related thereto (collectively, “Cheerleading Activities”), and (ii) in 

connection with the athletes acceptance as a athlete or member of TEXAS ELITE, the Athlete will be 

participating in Cheerleading Activities during classes, practices, performances and competitions, in a variety 

of locations, settings and venues.  

In consideration of the acceptance of the Athlete as a athlete or member of TEXAS ELITE, in my capacity as 

the parent or legal guardian of the Athlete, I on behalf of myself and the Athlete, hereby consent to the 

Athlete’s participation in the Cheerleading Activities and hereby release and hold harmless TEXAS ELITE its 

principles, partners, members, managers, employees, officers, contractors, consultants, advisors, volunteers 

and agents from any and all actions, causes of action, damages, liabilities and claims, relating to or in 

connection with the Athlete’s participation in Cheerleading Activities, including without limitation, actions, 

causes of action, damages, liabilities and claims relating to bodily injury.  

I hereby authorize TEXAS ELITE, Personnel to render judgment concerning first aid or other medical 

assistance with respect to the Athlete in the event the Athlete’s injury or illness, during my absence. I hereby 

authorize the TEXAS ELITE, Personnel to perform simple first aid on the Athlete if deemed necessary of 

advisable in the discretion of the TEXAS ELITE, Personnel, during my absence.  

I hereby represent that the Athlete is in good health and physically able to participate in Cheerleading 

Activities and that the Athlete is and will continue to be covered by sufficient insurance to cover costs and 

expenses of injuries the occurrence of which are reasonably foreseeable from the Athlete’s participation in 

Cheerleading Activities.  

For any calendar month in which the athlete is enrolled as a athlete or member of TEXAS ELITE, I shall pay 

the tuition and fees required by TEXAS ELITE, in connection with the Athlete’s enrollment as a athlete or 

member of TEXAS ELITE, in accordance with the rules and regulations of TEXAS ELITE, as established 

from time to time. Each installment of tuition, fees and dues shall be due and payable on the first day of class 

each calendar month in which the athlete is so enrolled (except in the case of the Athlete’s initial enrollment 

which occurs on a day other that the first day of the month, in which case, such initial installment of tuition 

and fees shall be due on the day of such initial enrollment). A late fee of the amount of ten dollars shall be due 

and payable for each installment of tuition or fees not paid by the seventh day of that calendar month.  

Executed this _______ day of _______________, 20 ______ by X______________________________ 

(Signature of Parent or Legal Guardian) 

____________________________________________________________________________________________ 

Individuals to contact in case of emergency: 

Primary Contact _______________________________ Secondary Contact____________________________ 

Phone _______________________________________ Phone ______________________________________ 

Alt Phone _____________________________________ 




