
Elite Cheer –Michigan Registration Form  www.elitecheer-michigan.com                        * 586-948-5867* 
      

 
Classes:    Beginner     BWO/FWO    L#1   BHS   L#2   Tuck   L#3   Layout   L#4   Full/Double    L#5   Ti/MI   Flex   Flyers   Jump   MISC 
             
 
Reg Fee:___________ (expires 12/31)   ____________    ____________    ____________    ____________    ____________ 
 

 
 
_________________________ ______________________________ ______  _______  _______          ______          
        Athletes First Name:    Athletes Last Name     Month      Day       Year                Gender        
 
 
__________________________________________________ ______________________ Other Sibling’s on Team? _______________________________                                                       

Athlete’s Email                    Athlete’s Cell Phone 
 
 
What age is athlete on August 31 of this current year? ________________ What Grade is athlete going into in the fall?__________ School District_____________ 
 
 
CONTACT INFORMATION 
 
 
_______________________ _______________________ ______________________ ____________________ Yes    or    No     Yes   No 
       Mother’s First Name      Mother’s Last Name       Mother’s Cell Phone    Mother’s Home Phone Primary Contact   Texting 
 
 
 
_______________________ _______________________ ______________________ ____________________ Yes    or    No     Yes   No 
       Father’s First Name      Father’s Last Name       Fathers’ Cell Phone    Father’s Home Phone Primary Contact   Texting 
 
 
 
_________________________________________________________ ___________ _____________________________________________ ______________ 
                              Primary Email Contact    Relationship  Secondary Email Contact       Relationship  
 
 
BILLING ADDRESS 
 
 
 
_______________________________________________________________________________    _____________________________  _____________ _____________ 
           Address                                City           State     Zip Code 
     
 
PARENTAL INFORMATION IN CASE OF EMERGENCY 
 
Alternate Contact person: __________________________________   Relationship: ___________________________ 

Phone #___________________________   Work: ________________________   Cell: _________________________ 

MEDICAL INFORMATION 

Hospital / Clinic Preference ________________________________________________ Location _________________________________ 

Insurance Carrier/Company ________________________________________________ Policy #  _________________________________ 

Physician Name  ________________________________________________ Phone # __________________________________ 

Allergies / Health Concerns: 

 

 

 
 

 
I am aware that participating in cheerleading activities is a high-risk sport and participation or competing in these activities involves MANY RISKS OF INJURY.  I 

understand the dangers and the risks of participating in the sport of cheerleading include but are not limited to: Deadly or serious neck and spinal injuries which may result in 
complete or partial paralysis, brain damage, serious injury to organs, bones, joints, ligaments, muscles, tendons, and other aspects of muscular and skeletal system, and serious 
injury and impairment to other aspects of the body, general heath and well being.  I understand the dangers and risks of participating in cheerleading activities may result not only 
in serious injury, but in serious impairment of my future abilities to earn a living, engage in other business, social, and recreational activities, and generally to enjoy life. 
 Due to the dangers of such activities, I recognize the importance of following all instructions regarding techniques, training, and other rules and agree to obey such 
instruction. 
 I hereby voluntarily and knowingly assume all risks normally associated with cheerleading activities  and agree  to hold without any liability to the coaches, 
volunteers, sponsors, team members, sponsors of practice site, or the school what so ever which may arise from such risks.  The terms here shall serve as a release from my heirs 
estate, executor, administrator, assignees, and all members of my family. 
I also understand that Elite Cheer has a no refund policy. 
 
 
Parent Signature: X_______________________________________________________  Date:_____________________ 
 

 


