GU Allstar Cheer/Dance -  2024-2025 REGISTRATION FORM

 ATHLETE INFORMATION
NAME:  _______________________ MIDDLE:  ________________LAST:  _________________________    
ADDRESS: _______________________________________________________________________________
CITY:  ______________________________ STATE:  _______________ ZIP:  _________________________
AGE: _________DATE OF BIRTH:  ____/_____/____   AGE ON AUGUST 31, 2024___________
GRADE (2024/2025):  _____________   SCHOOL: ______________________________________
T-SHIRT SIZE (for Team T-Shirt): PLEASE CIRCLE-YXS YS YM YL YXL AS AM AL AXL 
PARENT/GUARDIAN INFORMATION
FULL NAME:  _______________________________________ RELATIONSHIP: ______________________ 
CELL PHONE:  ________________________ E-MAIL ADDRESS:  _______________________________​​​​​__
FULL NAME:  _______________________________________ RELATIONSHIP:  _____________________
CELL PHONE:  ________________________ E-MAIL ADDRESS:  _______________________________​​​​​__
EMERGENCY CONTACT INFORMATION (OTHER THAN PARENT/GUARDIAN)
NAME:  _______________________________________ RELATIONSHIP:  ___________________________
HOME PHONE:  ________________________________ CELL PHONE:  _____________________________
INSURANCE INFORMATION
PRIMARY INSURANCE:  _________________________ POLICY NUMBER:  ________________________
SECONDARY INSURANCE:  _________________________ POLICY NUMBER:  ____________________
 PRIMARY PHYSICIAN:  ____________________________ PHONE:  ______________________________
 HOSPITAL:  _____________________________
 KNOWN MEDICAL CONDITIONS OR ALLERGIES____________________________________________

Please CIRCLE the LEVEL of Tumbling that your child has per the below list:

*LEVEL 1*-Front/Back Roll-Cartwheel-Round Off-Front/Back Walk Over

*LEVEL 2*-Round off Multiple Back Handsprings-Standing Back Handsprings-  

*LEVEL 3*-Standing Series Back Handsprings- Round off Back Handspring Tuck-Round Off Tuck

*LEVEL 4*- Standing Tuck, Layout, Push Through to Tuck, Specialty Pass Etc.

*Cheer Practice will be M,T,W TH,F or Sun-Time will be determined once teams are formed.* 
Waiver of Liability-PARTICIPANT AGREEMENT, RELEASE AND ASSUMPTION OF RISK
In consideration of the services of Gymnastics Unlimited., its owners, agents, officers, employees, and all other persons or entities acting in any capacity on their behalf (hereinafter collectively referred to as GU All stars), I hereby agree to release, discharge, and hold harmless Gymnastics Unlimited, on behalf of myself, my children, my parents, my heirs, assigns, personal representative.
 
Athlete Signature _________________________
Date :________________________

Parent Signature__________________________     Date :________________________
