TWISTER CHEER COMPANY

REGISTRATION FORM
________________________________________________________________________
CHILD’S LAST NAME, FIRST NAME,                                                         DOB

________________________________________________________________________
PARENT’S LAST NAME, FIRST NAME                                           HOME PHONE 

________________________________________________________________________
STREET ADDRESS                    CITY                   STATE                      ZIP CODE

________________________________________________________________________
WORK PHONE                        CELL PHONE                                EMAIL ADDRESS

________________________________________________________________________
EMERGENCY CONTACT PHONE NUMBER

 
As legal guardian of _________________________, I hereby consent to the aforementioned person participating in Twister Cheer Company classes and activities. I recognize that potentially severe injuries including permanent paralysis or death can occur in any activity involving height or motion. The activities involved include, power tumbling, tumbling, cheerleading and their related activities.  As the legal guardian, I understand that it is the intent of Twister Cheer Company to provide the safety and protection of my child and in consideration of my child using these facilities. I hereby release now and forever its owners, coaches, and employees from all liability for any and all damages and injuries suffered by my child while under the instruction, supervision, or control of Twister Cheer Company. I understand it is the parents’ responsibilities to warn the child of the possible injuries that might occur with cheerleading, tumbling and the related activities. Twister Cheer Company will only warn the child through safety messages during instruction. As legal guardian of _____________________, I hereby agree to individually provide for the possible future medical expenses which may be incurred by my child as a result of any injury sustained while training or performing for Twister Cheer Company.  This acknowledgement of risk and waiver of liability, having been read thoroughly and understood completely, is signed voluntarily as to its content and intent. 

____________________________________________   __________________
SIGNATURE   







DATE

RELEASE

 

 

I, Parent of ____________________________, consent for my child to be photographed (both in still photographs and in movies) and for sound recordings to be made and displayed either alone or with other images for advertising, publicity, commercial or other business purposes by Twister Cheer Company, LLC. 

I further consent to the reproduction and/or authorization by Twister Cheer Company, LLC to the use of said photographs and recordings of my voice, for use in all domestic and foreign markets. 

I hereby release Twister Cheer Company, LLC, and any of its associated or affiliated companies, their directors, officers, agents, employees and customers, and appointed advertising agencies, their directors, officers, agents and employees from all claims of every kind on account of such use. 

Further I agree that copyright in such recordings and photographs shall be held exclusively by Twister Cheer Company, LLC. I agree to execute any further documents requested by Twister Cheer Company, LLC. 
 
 
_________________________________
Parent’s Signature
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

TWISTER CHEER COMPANY

MEDICAL RELEASE

 

I, _____________________________, parent of ____________________________, 
give Twister Cheer Company authorization to seek medical attention for my child in the event of accident or illness when I am not present. 

Medical Provider: _______________________________ Phone: ___________________
Hospital of Choice: ______________________________ Phone:___________________

Mother’s Name: ___________________________Home Phone: ___________________
Cell Phone: ________________________

Father’s Name: ____________________________Home Phone: ___________________
Cell Phone: _______________________

Alternate’s Name: __________________________Home Phone: ___________________
Cell Phone: _______________________
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