Charleston Cheerleading Center Registration and Liability Release

Student Name _________________________________             Date ___________

Social Security # _____________________   Date of Birth ___/___/___    Age _______

School Student attends __________________________________   Grade __________











(2005 - 2006)
Home Address ____________________________________ Home Phone __________

City _____________________________, State ______   Zip Code _______________

Mom’s Name _________________________   Home Phone ____________________

                                                                             (If different)
Work Phone ________________________   Cell Phone ______________________

Dad’s Name _________________________  Home Phone ____________________

                                                                           (If different)
Work Phone _________________________   Cell Phone _____________________

Emergency Contact  ______________________________      __________________

 (Different from parent)       name                                                                                         phone number

Health Insurance Co. _____________________________ Policy # ________________

How did you hear about us?________________________________________________

We would like to create a mutually beneficial business environment at C3.  If you work in a business which you think C3 could utilize (screen printing, graphic design, advertising, etc.), please let us know!

________________________________________________________________________

LIABILITY RELEASE    /     PLEASE READ CAREFULLY

I/we do hereby permit our son/daughter, ________________to participate in all aspects of cheerleading training including but not limited to gymnastics, tumbling, trampoline training, physical conditioning, and other physical activities while a student at the Charleston Cheerleading Center.  By granting permission of said student to participate in this program, I/we release the Charleston Cheerleading Center, it’s owners, employees, volunteers, and other affiliated instructors from any and all liabilities that may occur from any injury, including death, that may occur as a result of your child’s participation in any aspect of the Charleston Cheerleading Center’s programs or while using any of the equipment of the Charleston Cheerleading Center.  I/we understand that there is personal, physical risk involved in any activity, like those at the Charleston Cheerleading Center, that involves height and motion, and that these activities can result in serious injury, disability, and even death.  I/we waive any claim to compensation for injury, disability, or death that may occur to the above mentioned student that may result from participation in any Charleston Cheerleading Center activity.  I/we agree to hold harmless the Charleston Cheerleading Center, its agents, employees, owners and volunteers against any and all claims which may arise from participation at the Charleston Cheerleading Center.  I/we have read and fully understand this release, and I/we allow the above mentioned student to participate fully in all activities at the Charleston Cheerleading Center.

Signed ____________________________________________Date _______________________
Office Use Only:

Class  ____________________. Time  ________________    Day ___________ID #   ______
