Team Member   $115 – 1st family(sibling) member (includes $50 Raffle Tickets)

ck/cash  ________________                  
Team Member  $105 – ea. add’l Family(sibling) member(includes $50 Raffle Tickets)

Gymnastics Only - $20 registration/$12.50 p/class
NORTH STAR NOVA ALL STARS

Cheerleading Registration and Release Waiver Form
____________________
___
_____________________________


 
First Name



M
Last Name






           
Address: ______________________________  City/ST______________  zip code__________
    
Sex ______
Date of Birth ________
Grade level __________
Age _____







Current year

Mother: _________________________

Father: ________________________

Address: ________________________

Address: _______________________

________________________________

_______________________________

Phone: _______________



Phone: _______________

Cell: _________________



Cell: ________________

Work: ________________



Work: _______________

e-mail: _______________



e-mail: ______________

Name and Number of another relative/authorized
Medical Information:

person that we can reach in the event of an 

List Injuries: ______________________

emergency:





List Medications:___________________

____________________________


List Allergies:  ____________________

____________________________


List Allergies to Medicine: ___________

____________________________



___________________________

____________________________


Do you wear Contact Lenses:  _____

____________________________


Do you have Asthma: _____/Are you a diabetic: ___

Cheerleading Experience: (not needed for summer program)
1  As a parent or legal guardian of the above named person, I give my consent for him/her to participate in the cheerleading try-outs for the North Star All Star Team.  I understand that participation in gymnastics, stunting, cheerleading, dance and related activities may result in unavoidable injuries due to the heights and motions involved.  These injuries may include muscle strains and tears, broken bones and severe injuries, such as permanent paralysis or even death.  I am fully aware of the risks and possibility of injury involved.  

2  As a Parent or legal guardian, I agree to provide health insurance for the minor child and to guarantee payment of any medical expenses incurred as a result of training, performance, or participation in activities of the North Star All Star Team.  I have advised the North Star All Star Team Coach that my child is in good physical condition and has no health problems which would prevent her/him from participating in any activities associated with gymnastics, stunting, cheerleading, dance and related activities.

3  In consideration for allowing the above named person to participate in the activities of the North Star All Star Team, I waive any and all rights or causes of action against North Star All Stars and it volunteers, the coaches and staff for North Star Cheerleaders, and the State of New York against any such claim growing out of or resulting from injury to the above -named minor child in connection with the above-mentioned activity, and to reimburse and make good any loss or damage or cost that the North Star All Stars and members/officers may have to pay if any litigation or claim arises from injuries, including costs of court and attorney's fees. 

4.  I/we have read and understand the above and agree to be founded by the terms hereof.

______________________________  _____________
    _______________________      _________




Parent/Guardian Signature 

            date 

     Participant Signature(if 17 or older)
     date

ALL INFORMATION CONTAINED IS CONFIDENTIAL, USED ONLY IN AN EMERGENCY SITUATION.

Circle One:  HALF YEAR      FULL YEAR    GYMNASTICS ONLY      SUMMMER TEAM
                    .                    CAMP ONLY    OTHER: ________________________
