Camp Deposits, Balance of Payment, Camp Cancellation, and Refund Policies
1. Deposits
Upon registering for the Candy Elite All-Star Cheer Clinic with a representative via email or in person, you will be expected to make a
non-refundable deposit the week before camp. You will receive a receipt that details the deposit made and balance due.
2. Balance of Payment
Your camp balance provided in your invoice is due prior to your team participating in the clinic. The actual day of camp will be the
day your balance is due. Therefore, your team will not participate in the clinic until the full balance is paid.
Methods of Payment:

CASH AND MONEY ORDERS ONLY!
Money orders are issued to: Candy

Elite All-Star Cheerleading, Inc.

3. Camp Cancellations
Camp cancellations must be received in writing by email at marktonsul@candyeliteallstars.com.
4. Refunds
All deposits made to Candy Elite All-Star Cheerleading, Inc. are NON-REFUNDABLE, whether your team participates or not.
If a team is registered with a 50% balance due, and does not participate in camp, the deposit belongs to Candy Elite All-Star
Cheerleading, Inc. and will not be refunded.
I have read the Camp Deposits, Balance of Payment, Camp Cancellation, and Refund Policies, fully understand its terms,
understand that I have given up substantial rights by signing it, and sign it freely and voluntarily without any inducement.

X__________________________________

Date:_____________________________

Stunt Camp Customization Form
Squad Experience:
*How many members are on your team? __________
*How many stunt groups would you like to form from this number? (each group will have your choice of 4 or 5
people) _________
**Does your team have designated stunt groups or will these need to be assigned at camp? __________ *How
many of your team members have experience with stunting? ________
*How many of your team members have experience in the following areas: FLYING ________ BASING________
BACKSPOTTING________
*Has your squad had an opportunity to stunt together prior to camp? ________
*Please give examples of stunts your team has mastered or close to mastering e.g.) double base thigh stand,
extension,liberty, etc.

___________________________________________________________________________________________________________
_____________________________________________________________________________________

Stunt Camp Goals:
*Please check the stunt areas that you would like to focus on at camp: Perfecting current skill technique_____
Learn more difficult stunt progression_____
Learn more creative ways to get into and dismount from existing stunts_____ Connecting stunts to build squad
pyramids_____

Strengths: Please list the areas in which your squad excels in stunting.
________________________________________________________________________________________________
________________________________________________________________________________________________

Weaknesses: Please list the areas in which your team needs more focus in stunting.
___________________________________________________________________________________________________________
_____________________________________________________________________________________

Minor Waiver/Release
RELEASE OF LIABILITY FOR MINOR PARTICIPANTS-READ BEFORE SIGNING
IN CONSIDERATION OF ________________________________, age______ my minor child, being allowed
to participate in any way in the CANDY ELITE ALL-STARS CHEER CLINIC, related events and activities,
the undersigned acknowledges, appreciates, and agrees that:
1. The risk of injury to my child from the activities involved in these programs is significant, including the potential for
permanent disability and death, and while particular rules may reduce this risk, the risk of injury does exist; and,
2. For myself, spouse, and child, I knowingly and freely assume all such risks, both known and unknown, even if arising from
the negligence of the releases or others, and assume full responsibility for my child’s participation; and,
3. I willingly agree to comply with the program’s stated and customary terms and conditions for participation. If I observe any
unusual significant concern in my child’s readiness for participation and/or in the program itself, I will remove my child from
the participation and,
4. I myself, my spouse, my child hereby releases the other participants, sponsoring agencies, sponsors, advertisers, and if
applicable, owners and lessors of the premises used to conduct the event, with respect to any and all injury, disability, death, or
loss or damage to person or property incident to my child’s involvement or participation in these programs, whether arising
from negligence of the releases or otherwise, to the fullest extent permitted by law.
5. I, for myself, my spouse, my child, hereby indemnify and hold harmless all the above releases from any and all liabilities
incident to my involvement or participation in these programs, to the fullest extent permitted by law.
6. While participating at camp I will allow Candy Elite All-Stars instructors to photograph my child as an individual or the
squad as a whole. I also understand these photographs may be used for the sole purpose to promote Candy Elite All-Stars
whether it be in paper literature or on the website of Candy Elite All-Stars. By signing this waiver, I further understand I am
waiving all rights to royalties from the usage of any photographs associated with Candy Elite All-Stars.
7. All deposits made to Candy Elite All-Star Cheerleading, Inc. are non-refundable under any circumstances. I understand that
all proceeds from myself, spouse, and child given to the company will not be returned as it will belong to Candy Elite All-Star
Cheerleading, Inc.
I have read this release of liability and assumption of risk agreement, fully understand its terms, understand that I have given
up substantial rights by signing it, and sign it freely and voluntarily without any inducement.

Please List any medications or any medical problems:

_____________________________________________________________
Parent/Guardian Signature
Print
X________________________________________________
Name:_________________________________________
I understand the seriousness of the risks involved in participating in this program, my personal responsibilities for adhering to rules
and regulation, and accept them as a participant.
Participant’s Signature:
X___________________________________________
Print Participant’s Name:
___________________________________________

Emergency Contact Name:
__________________________________________________
Emergency Contact #: ________________________________
Relationship to Participant:
_____________________________________

