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Welcome to Pacific Cheerleaders!! Please fill out the following so we have your information on record and are able
to contact you if need be. Please write clearly.

Athletes Details:

First Name: ... SUIMIMIE. ittt
[ IMale LFemale Age: woovvvvvvvvvvveeeeeecc 516 )= TIPSO
SCNOON: .t YEar: .oovviiiiiii e
SIEET AQAIESS: ittt SUbUM: L
Postal Code: ...coovoviiiiiiiiiii Home Phi i MOBIlE: .o
E 1 1o (S S 10 F= OO PP U U U UPPPPPPP

Parent/Guardian Details 1: (First point of contact for emergencies)

First Name: ... SUMAIME: ittt Relationship:.......ccccvvvevieee.
SEIEET AQAIESS: . i SUBUMD: L
Postal Code: ......coovvvviiiiiiiiii, Home Phi MODBIIE: ..o
WOrK Ph: oo EMIAIL e

First Name: ..., SUMAME: ittt Relationship:............cvvvvviinnns
SIEET AQAIESS: ittt SUBUMD: L,
Postal Code: ...coovvviviiiiiiiii Home Phi i MOBIlE: .o
WOrK Phi oo ML e

Emergency Contact other than Parent/Guardian: (Second point of contact for emergencies)

First Name: ... SUMAIME: .ttt Relationship:.......ccccvvvevieeen.
SEIEET AQAIESS: .. SUBUMD: L
Postal Code: ......coovvvviiiiiiiii, Home Phi MODBIIE: ..o
WOrK Ph: o EMIAIL e

Experience: Check all that apply.

D Never done cheerleading before.

[] Have done cheerleading. LEVEI(S): .....vveiiiiiiiiiiiiiee e How LONG: woovviiiiiiiiiiice,
D GYMNASHCS. LEVEI(S) ..ivvviiiiiiiiiiiie et HOow LoNg: wvvvvveeeeiiiiiiiiiieee,
D =TT 1Y/ o= T PSPPSR HOW LONG: wovviiiiiiiiiiiiiiiieee

How did you hear about Pacific ChEEMEATEIST ........uiiiiiiiiiiie ettt e e et e e e e eanees



| have read the Pacific Cheerleaders Rules and Regulations Contract in its entirety and understand its contents. | understand the responsibility my
child is undertaking by becoming a Pacific Cheerleader/School Team member. | agree to fully support my child and will encourage them to fulfill their
commitment. | also understand that by signing this contract | am bound to not use my child’s participation in the program as a form of punishment
as | realize that it also punishes their team. Furthermore, | understand that when representing the school team, | must always conduct myself with
class and responsibility. | understand that any athlete or parent that does not abide by the rules and regulations contained in this contract, that is
consistently negative, or acts in a manner that jeopardizes the name and reputation of the school or cheerleading program, will be subject to removal
with no refund. In addition, | agree to give Pacific Cheerleaders full permission to seek medical attention and/or take any actions deemed necessary
to ensure the safety and well being of my child and those around them.

ALhIETE’S NAME PHNTEA ..o e e
ATNIELE’S SIGNATUIE ..eeiiiiii e Date.....oooi
Parent/Guardian’s Name PriNTEA ........ovveiieiiiiiie e

Parent/Guardian’s SIGNatUIE .......ccuveviiiiiiieeeee e e e Date.....coooviiiiiiiieee

ATNIELE’'S NaMIE: .o Date of Birth:.......... Lo, VA Age: ..........

[ TCE Q1A CTUE= Vg0 F= T I =T 1= TR

Cellphone: ..o Home Phone: ..., Work Phone: ...,

ANY MEAICALIONS IIEIGIC 100 .. ittt ettt et e et e e ettt e e ettt e e et e e e

I, the undersigned Parent/Guardian do hereby give consent for my son/daughter to participate in the training and activities provided by the Pacific
Cheerleaders program. | am fully aware of the nature of the activities involved and the possibility of injuries and/or death, which may arise from such
activities. In case of illness, injury and/or death that may arise directly or indirectly as a result of participation and/or travel to or from the activity or
training (l.e. clinic, camp, out of town activities or events), | do hereby grant my permission to the Pacific Cheerleaders program to seek immediate
treatment for my child should he/she be injured. | hereby release the Pacific Cheerleaders program, including its officers, shareholders, agents,
coaches and employees from any liability to the above name participant, or any person claiming through him/her, arising from injury to the person or
property of the above name participant. In the event of any activities that are locally or nationally televised, | give the Pacific Cheerleaders program
the right and permission to film, photograph, or videotape my son/daughter for any reproductions associated or in any way connected with said
televised events, in particular, for use in any promotional purpose.

Parent/Guardian’s Name PrINTEA .....uuuvviiriiieeeee e e e e

Parent/Guardian’s SIGNAtUIE .........iiiiiiiiiieiii e Date.....ooovii



