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Registration and Consent Forms 
 

REGISTERING FOR: 
(PLEASE CHECK WHAT THIS 
REGISTRATION IS FOR) 

 All Star 
Cheer 
Teams 

 All Star 
Dance Teams 

 Camp/Class 
Participant  Gym Rental  Private Tumbling 

      

Athlete’s Name: _________________________________  Age (AS OF AUGUST 31st 2010): ___________________________  

Athlete’s Address: ________________________________________________________________________________ 

City/State: _______________________________________________________  Zip: ________________________  

Athlete’s Cell #: _________________________________  Athlete’s Home #: _______________________________  

Athlete’s Email #:_________________________________________________________________________________ 

Date of Birth: ___________________________________  Grade 2010-2011:_______________________________  

Parent/Guardian Name(s): _________________________________________________________________________ 

Parent/Guardian Address:__________________________________________________________________________ 

City/State: _______________________________________________________  Zip: ________________________  

Parent/Guardian Home #: _________________________  Parent/Guardian Cell #: __________________________  

Parent/Guardian Email #: __________________________________________________________________________ 

Insurance Co. __________________________________  Name of Sponsor:_______________________________  

Policy #:________________________________________________________________________________________ 

 

EMERGENCY CONTACT (IF PARENTS ARE UNAVAILABLE) 
Name: _________________________________________________________________________________________ 

Phone #: ______________________________________  Is this #:  Home,  Work, or  Cell 

Relationship to child: ______________________________________________________________________________ 

 

REGISTRATION FEES 

Amount Paid:  $____________   Cash  Check # __________  Credit Staff Initials: 

  

 Early Registration Fee $30.00 (4/15-4/30) 

 On Time Registration Fee $50.00  (5/15)  
 Check here if you would like to receive mailings/emails 

and special promotions from Eastern Elite 

 
CREDIT CARD AUTHORIZATION AGREEMENT: 

 The undersigned authorizes his/her credit card (as listed below) to be charged in the event that monthly tuition 
payments are not made by the 1st day of each month beginning in June 2010 and extending to May 2011. 

Credit Card Type:  Visa    Master Card 

Name as it appears on card: ________________________________________________________________________ 

Card #:________________________________________________________  Expiration Date: ________________  

Signature: ______________________________________________________________________________________ 
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AUTHORIZATION INDEMNITY AND RELEASE AGREEMENT 

THE UNDERSIGNED (as the parent(s)/guardian(s) of the athlete) AND THE ATHLETE (as the case may be) AND THEIR AFFILIATES, 
SUCCESSORS AND ASSIGNS (collectively, the “releasing parties”) HEREBY RELEASES, WAIVES, DISCHARGES AND COVENANTS NOT TO 
SUE EASTERN ELITE TRAINING CENTER, INC. (d/b/a Eastern Elite All Star Cheerleading) and its agents, officers, directors, shareholders, 
employees, operations, and counsel and their respective affiliates, successors, and assigns and each of them (collectively, the “released parties”) 
from all liability, damages, claims and demands thereto arising from (a) any injury or death to the athlete or any other releasing party and (b) all other 
damages whatsoever to one or more of the releasing parties (collectively, the “damages”), in each case, arising from competing, practicing, 
officiating, or observing (as the case may be) at any cheerleading, gymnastic or similar event (whether such event is a formal or informal competition, 
practice or activity.) or the provision of services to one or more of the released parties (each, a “released event” and collectively, the “released 
events.”).   

 
EASTERN ELITE ALL STARS AGREEMENT FORM 

The undersigned hereby acknowledges and agrees that the athlete maintains his/her own medical insurance (is covered by a policy of health 
insurance) policies or such policies are maintained for the benefit of athlete, as the case may be.   
 
THE UNDERSIGNED (as the parent/guardian of the athlete) AND THE ATHLETE (as the case may be) AND THEIR AFFILIATES, SUCCESSORS 
AND ASSIGNS HEREBY AGREES TO INDEMNIFY AND HOLD THE RELEASED PARTIES AND EACH OF THEM HARMLESS FROM ANY AND 
ALL LOSSES, LIABILITIES, DAMAGES, AND COSTS ARISING THE RELEASED EVENTS (whether such loss, liabilities, damages or costs are 
caused by the negligence of from one or more of the released parties or otherwise.)  Notwithstanding the immediately preceding sentence, the 
indemnity granted under the paragraph shall not apply to the released parties whose acts constitute gross negligence or willful misconduct.   
 
THE UNDERSIGNED expressly acknowledges and agrees that the release events are dangerous and involve the risk of serious bodily injury or 
death, and property damage.  THE UNDERSIGNED HEREBY ASSUMES FULL RESPONSIBILITY FOR ALL RISK OF BODILY INJURY, DEATH 
AND PROPERTY DAMAGE arising from any and all of the released events.   
 
THE UNDERSIGNED (as the parent/guardian of the athlete) AND THE ATHLETE (as the case may be) AND THEIR AFFILIATES, SUCCESSORS 
AND ASSIGNS hereby understands and agrees that the terms, conditions and provisions of the Athlete Rules and Regulations, the state of 
commitment, and Code of Ethics shall be, and do form, a part of this agreement to which they are fully bound and, by execution of this Agreement, 
does hereby acknowledge having received, fully read and understood each.   
 
THE UNDERSIGNED has read, understood and voluntarily signed this Agreement and further confirms that no oral representations, statements or 
inducements apart from this Agreement have been made by any released party.   
 
The invalidity, illegality or unenforceability of any provision of this Agreement shall not impact the validity, legality or enforceability of any of the other 
provisions of this Agreement, all of which shall remain effective in accordance with their terms.   
 
If the athlete is under 18 years of age, the parent(s) or guardian(s) of the athlete must execute and agree to, in addition to the above, the following:  
The undersigned does hereby represent that he/she (they) is (are) acting in the capacity of parent(s) or legal guardian(s) of the athlete, as applicable, 
and agrees to save and hold harmless and indemnify all the released parties from all liabilities, losses, costs, claims and damages whatsoever that 
may be imposed upon one or more of the released parties arising from any defect in lack of such capacity of the undersigned. 

Print Athletes Name:______________________________________________________________________________________________________  

Athletes Signature: ___________________________________________________________  Date: ____________________________________  

Print Parent/Guardian(s) Name: _________________________________________________  Relationship to minor: _______________________  

Signature of Parent/Guardian: __________________________________________________  Date: ____________________________________  

 
CONSENT TO TREAT 

I give the Eastern Elite Cheerleading Coaches and assistants my permission to administer treatment for minor injuries or to seek medical care for my 
child in the case of an injury that may be sustained while participating in the cheerleading program. 

Allergies: _______________________________________________________________________________________________________________  

Medical Conditions:_______________________________________________________________________________________________________  

Insurance Company:_________________________________________  Policy #:___________________________________________________  

 

TRANSPORTATION CONSENT 

I understand that at certain times throughout the year, it may be necessary for my child to be transported to a cheerleading function by a chaperone in 
their personal vehicle. I understand the importance of prompt drop-off and pick-up times when carpooling. I, or a designated person, will be 
responsible for abiding by the set meeting times and realize that you will not wait for my child when departing for an event. If my child is late I will be 
responsible for her transportation to the event. 
 
Upon returning, the driver will wait for my child until she is picked up. If I am frequently late, it will be my responsibility to provide my child with 
transportation. 
 
I also understand that I may be asked to drive to certain events and realize that to be fair to others, carpooling will be shared by everyone. 
 
** Please note that there are girls who have a driver’s license. It is the parent’s responsibility to communicate to their child whether it is okay or not 

for them to ride with another cheerleader who is driving. Eastern Elite will not be responsible for this. 

Signature of Parent/Guardian: __________________________________________________  Date: ____________________________________  
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Athlete’s Name: _________________________________  Age (AS OF AUGUST 31st 2010): ____________________________ 

Date of Birth: ___________________________________  Grade 2010-2011: _______________________________ 

Have you cheered before?  Yes  No If yes, where: ___________________________________________  

   ______________________________________________________  

How did you hear about us? _______________________________________________________________________  

Who referred you?_______________________________________________________________________________  
 

TUMBLING EVALUATION 
Please circle ALL skills that you can execute on the floor WITHOUT a spot.   

Level 1 
 

Forward roll 
Front or back walkover 

Cartwheel 
Round Off 

Level 2 
 

Standing Backhand Spring 
Round-Off Backhand Spring 

Round-Off Multiple Backhand Springs 
Front Walk Over R/O BHS 

Level 3 
 

Standing Multiple Backhand Springs 
Round Off Back Tuck 

Round Off BHS Back Tuck 
Round Off-Multiple BHS-Back Tuck 

Front Tuck (punch front) 
Jump Combo into BHS 

Level 4 
 

Standing Tuck 
Round Off BHS Layout 

FHS Front Tuck 

Level 5 
 

Jump Combo into Back Tuck 
Standing Full 

Standing BHS Full 
Round Off BHS Full 

Round Off BHS Double Full 

Please list any specialty passes that you 
can do, regardless of level: 

 

STUNTING  
At which stunt position do you have experience:   

 None  Flyer  Side Base  Back Spot 

Check your most advanced Stunting Skill: 

 Level 1 (no experience or level stunts, such as elevators) 

 Level 2 (examples:  Elevators, extensions, straight cradles/dismounts/tosses) 

 Level 3 (examples:  Extended one-legged stunts, full twisting two-legged stunts, single trick basket tosses) 

 Level 4 (examples:  Full Twisting Extended one-legged dismounts, Double twisting two-legged dismounts, kick full baskets) 

 Level 5 (examples:  Double twisting 1-legged dismounts, double twisting baskets, full up elevators) 

  Level 6   (examples:  2 1/2 high pyramids, extended inversions, free-flipping tosses/stunts) 

Are you willing to cheer for ANY Eastern Elite All Star Team:  
(Please note that if you are registering for our OPEN CHEER TEAM, you must be 17 years of 
age AND A HS Graduate. )  

 Yes  No 

If no, please explain any limitations that we should consider prior to team placement: 
 
 

Are you registering for more than one Eastern Elite Team?  Yes  No 

If yes, please list what teams you are registering for:    

Are you willing to flip flop onto 2 different teams if we request:    Yes  No 
 
 


