
University Cheer Air Force, Inc. 2008-2009 Participant Registration Form 

     Referred By: ________________________________________ 

MOTHER’S NAME: _____________________________________________________BILLING ADDRESS: ___________________________________________________________________________ 

CITY: ________________________________________________STATE: ___________ ZIP: _______________________ HOME PHONE: (               ) _________________________________________ 

MOTHER’S SS#: ______________________________MOTHER’S EMAIL ADDRESS: ___________________________________________________________________________________________ 

MOTHER’S CELL PHONE: (               ) _______________________________________________ WK PHONE: (             ) _______________________________________________________________ 

FATHER’S NAME: ________________________________________CELL PHONE: (           ) ____________________________________ WK PHONE: (            ) _______________________________ 

STUDENT’S NAME: _____________________________________________________________________CELL PHONE: (              ) _______________________________________________________  

EMAIL ADDRESS: ___________________________________________________GRADE (2008-09): ___________ BIRTHDATE: ___________________AGE AS OF MAY 31, 2008 _____________  

T-SHIRT SIZE:    YS     YM    YL     AS     AM     AL     AXL         SPORTS BRA SIZE:    YS     YM     YL     AS     AM     AL      AXL         SHORT SIZE:    YS     YM     YL     AS     AM     AL     AXL  

 
I certify that __________________________________________________is physically capable and able to fulfill requirements needed to be a cheer leader.  I understand that this form legally releases all 
obligations and responsibilities for the medical treatment of my son/ daughter in the event of illness or injury during any squ ad related activity when a parent cannot be reached.  If there is any physical or 
medical reason whey he/she should not participate fully, University Cheer Air Force, Inc. requires a doctor’s release.  Furthermore, University Cheer Air Force, Inc. is not liable for any injury incurred 
during cheerleading.  
Parent(s) 
Signature:_________________________________________________________________________________________________Date:_______________________________________________________ 
Medical Treatment Permission Form:  
In the event of an emergency occurring while my son/daughter is at a University Cheer Air Force, Inc. sponsored practice, per formance, competition, or trip, I grant my permission to University C heer Air 
Force, Inc. and its employees to take whatever action necessary.  In the event that I cannot be reached, I hereby authorize U niversity Cheer Air Force, Inc. and/or its employees to give consent for my 
son/daughter to receive medical treatment.  
Other Emergency Contact Information:  
Name: _______________________________________________________________________________________________ Phone: _________________________________________________________ 
 
Family Doctor: ________________________________________________________________________________________ Phone: _________________________________________________________ 
If you do not grant permission or authorization for consent to medical treatment, what procedure should be followed?  
____________________________________________________________________________________________________________________________________________________________________ 
 
Insurance Company: ____________________________________________________________________________ Policy Number: _________________________________________________________ 
 
Medical Information: (Please circle) 
Heart Condition or disease   Yes  No Allergic to insect stings   Yes No 
Diabetes    Yes No Allergic to medication   Yes  No 
Convulsions disorder    Yes No Asthma    Yes  No 
Please list any current medication taken on a daily basis and/or any other medical information: _____________________________ ___________________________________________________________ 
 
 
 
Cheerleading is reasonably safe as long as certain guideli nes are followed, but there is the inherent risk of injury as in any athletic activity.  Cheerleading is an anaerobic/aerobic  activity which includes, but 
not limited to, jumping, stunting, motions, and tumbling.  University Cheer Air Force, Inc. strongly recommends each student undergoes a physical examination by his/her physician before beginning any 
cheerleading activities.  Each student must inform their coach of all injuries and/or chronic conditions.  
Although the probability of injury is minimized if you practice correctly, there is always the possibility of one occurring.  Injuries that can occur in cheerleading include, b ut are not limited to, the 
following:  blisters, muscle strains, ligament sprains, joint and muscle soreness, abrasions, contusions , stress fractures, broken bones, spinal cord injuries involving paralysis and even death.  However, if 
you take certain precautions, the possibility of such injures will be largely decreased.   
Make sure you consistently abide by the following guidelines:  
1.   NEVER stunt or tumble unless a coach or coach’s designee is present.  
2.   Always practice in the presence of a qualified coach.  
3.   Always warm-up appropriately before cheering (practice and competitions .) 
4.   Do not attempt a stunt that you do not know how to perform safely.  
5.   Always use attentive spotters when learning to stunt.  
6.   Always cheer in an area free from obstruction.  
7.   Do not stunt on uneven ground, wet surfaces or concrete.  
8.   Never talk, laugh, or mess around when performing a stunt. 
9.   Report all injuries to the coach as soon as they occur.  
10. Follow all trainer and doctor recommendations.  
11. Always wear shoes and clothing appropriate for cheerleading.  
12. Never wear jewelry of any kind when cheering (practice and competitions.) 
13. Never chew gum or candy while cheering (practice and competitions.) 
14. Always have your hair secured away from face and shoulders.  
15. Eat nutritious meals and get plenty of rest.  
16. Always ask for assistance or advice at any time . 
I have read the preceding warning.  I thoroughly appreciate and understand the assumption of risks inherent in cheerleading participat ion.  I acknowledge that my child is physically fit and voluntarily 
participating in this activity. 
 
 
 
University Cheer Air Force, Inc. Material Agreement:  
Any material (cheers, chants, pyramids, partner stunts, transitions, dances, music, routines, etc.) may not be used or taught for any purpose, to anyone outside the University Cheer Air Force Program.  All 
material is owned by University Cheer Air Force, Inc. and may not be reproduced or taught in any manner without prior written consent from Universit y Cheer Air Force, Inc.  No University Cheer Air 
Force, Inc. or University Cheer Air Force All Star Cheerleading Program related it ems may be sold without prior written consent from University Cheer Air Force, Inc.  The company name and its entity 
are solely owned by University Cheer Air Force, Inc.  Any violation of this agreement may result in legal action . 
Pictures and video taken during University Cheer Air Force, Inc.  events may be used in the promotion or marketing of University Cheer Air Force, Inc.  
 
 
Athlete Signature:_______________________________________________________________________________________________Date:__________________________________________________ 
 
 
Parent Signature:________________________________________________________________________________________________Date:__________________________________________________ 
 


