Please turn this page in along with your registration fee to be successfully enrolled.

Registration Form 2017 ‐ 2018
All‐Star Cheer

All‐Star Prep

Show Team

Spec Needs

Dance

After School

Summer Program

STUDENT’S
CURRENT
CURRENT
NAME: ____________________________________ BIRTHDAY:__________________ GRADE:__________________ AGE:___________
BILLING ADDRESS:____________________________________ CITY:______________________________ZIP CODE:__________
PHONE:_____________________________ EMAIL ADDRESS____________________________________
MOTHER’S NAME:_______________________ WK. NUMBER:____________________MOBILE:______________________
Place of Employment:_____________________________________________________
FATHER’S NAME:________________________ WK. NUMBER:_____________________MOBILE:______________________
Place of Employment:_____________________________________________________
EMERGENCY CONTACT: __________________________RELATIONSHIP:_________________________ PHONE: ____________________
REFERRED BY_____________________________
ANY MEDICAL CONDITIONS: __________________________________________________________________________________________
MEDICAL RELEASE AND POLICY ACKNOWLEDGEMENTS
I, The parent or legal guardian of the above named student, do hereby permit the above named student to participate in gymnastics, tumbling,
cheerleading, dance or any other physical activities while a student as Planet Cheer. By granting permission for above named student to
participate in programs at Planet Cheer, I assume full responsibility for said student's personal safety and release Planet Cheer and/or, it’s
supervisors and employees from any and all liabilities that may arise due to any injury including death to above named student by reason of
student’s participation in any activity at Planet Cheer or in which Planet Cheer is participating elsewhere.
INITIALED: ________
I understand there is personal risk involved in any activity that involves motion, height, or rotation and that these activities can result in serious
injury, disability, or death.
INITIALED: ________
I declare the above named student has been seen by a physician and is cleared to participate in physical activities such as gymnastics, cheerleading,
and tumbling.
INITIALED: ________
All monthly tuitions at Planet Cheer are due the 1st day of each month. I understand that it is my responsibility to make sure Planet cheer receives
my full monthly tuition on or before the 10th day of the month or I will automatically be charged a $35.00 late fee. INITIALED: ________
I understand that any payment for my account to Planet Cheer returned unpaid for any reason will incur a $35.00 fee. INITIALED: ________
I understand that Planet Cheer does not refund tuition, sponsorship money or credits for ANY REASON.

INITIALED: ________

I understand that my child may be photographed, filmed, or videotaped. I give permission for my child to appear on any promotional purposes of
Planet Cheer including the website and social media pages.
INITIALED: ________
In the event I do not transport such child to and or from such events then I will expressly state to the coach or person in charge of such events, as
to who shall transport my child. The coach, person in charge, and or Planet Cheer is released from any liability for transporting of said child.
INITIALED: ________
Any and all payments made, uniforms paid for or credits on accounts will be property of Planet Cheer at the time you quit. You committed to an
annual program and quitting causes financial strain and emotional strain on the gym and teams.
INITIALED:________
I have read, understand and execute this release and acknowledgement and agree to the Annual Contract:
SIGNATURE: ________________________________________________________
PRINTED NAME: _____________________________________________________

DATE: _____________________________

