
Elite Cheer –Michigan Registration Form  25151 Terra Industrial Dr. Chesterfield, MI 48051                     * 586-948-5867* 

      

 

Classes:    L#1 L#2 L#3 L#4 L#5 Open gym      Privates      Squad Training      Camp       Birthday Party 
  

                                                                                                            Other:_________________________________________________________ 
             

Day: ______________________ Time:_____________________ MISC:___________________________________________ 

 

                            
Athletes Name: _______________________________________________________________________  

            

Address: _____________________________________ City: ______________________ Zip: _________ 

  

Age: _________ Birth Date: ________________  Grade Level: ___________School: ____________________________________ 

 

Home Phone: (______) ________________Wk: (_____) ____________ Cell: (______) __________ Cell: (_____) ____________ 

 

E-Mail Address: _____________________@____________________ ________________________@____________________  

 

Mother’s First Name: ___________________________________ Mother’s Last Name______________________________ 

 

Father’s First Name: ___________________________________ Father’s Last Name ______________________________ 

If there are any physical limitations, injuries, or disorders that would limit full participation in class and events  

conducted by Elite Cheer Inc, as well as any allergies that the student may have, please list ( be specific): 

 

I, the parent/guardian of _______________________ give permission for emergency medical treatment of my child if I cannot first be contacted.   

 

My medical insurance has been provided below: 

 

Insurance Company: ___________________________________________________________________________ 

Policy Number: ____________________________________ Group Number: ______________________________ 

Preferred Urgent Care Facility: ___________________________________________________________________ 

Please provide the preferred Choice of Hospital: _____________________________________________________  

Doctor’s Name: ___________________________________ Doctor’s Phone #:_____________________________ 
 

PARENTAL INFORMATION IN CASE OF EMERGENCY 

 
Alternate Contact person: __________________________________ Relationship: ___________________________ 

Phone #___________________________ Work: ________________________ Cell: _________________________ 

I am aware that participating in activities at Elite Cheer is a high-risk 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.  
 

 

 

Parent Signature: X________________________________________________Date:_____________________ 

 
All athletes’ registrations end December 31. Athlete will need to re-register if they want to continue with any classes/activities at Elite Cheer. 

 


