ROSWELL CHEERLEADING CENTER

REGISTRATION FORM

STUDENT INFORMATION


Name


Last



First


Mi


Address


City 





State


Zip


Home Phone



Current Age



Date of Birth


School




Grade

Cheer Squad

Social Security Number

RESPONSIBLE PARTY BILL TO INFORMATION

MOTHER
FATHER




Name
Name




Address      (if different than above)
Address       (if different than above)




City                                   State                       Zip
City                                   State                       Zip

(         )
(         )

Work Phone
Work Phone




                   Check box if bill to
                      Check box if bill to

EMERGENCY INFORMATION

I hereby authorize Roswell Cheerleading Center (RCC) staff, or anyone they may designate, to treat my daughter/son                                                            for injuries or illness they may incur while at an RCC facility or function.

I authorize necessary medical treatment and admission to any hospital designated by RCC or their designate.

It is understood that the parents or their agents will be called upon to give additional authorization if advanced treatments, (MRI, Lab Tests, surgical procedures, etc…) are necessary.

I am aware as a parent or guardian of the above named participant, that I will be responsible for providing proper insurance coverage information prior to participation in RCC programs.




Insurance Company
Policy #                                     Group #


(            )

Family Physician
Phone #


(            )

Emergency Contact (other than parents)
Phone #

How did you hear about RCC?


Parent/Legal Guardian/Guarantor Signature


Date

