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6. Program Rules
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% Fingernails should be kept short. No artificial/fake fingernails.
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GOOD SPORTSMANSHIP AND POLITE MANNERS ARE MANDATORY AT ALL TIMES AT DURING COMPETITIONS
AND PRACTICES. WE WOULD LIKE TO BE RECOGNIZED NOT ONLY FOR OUR TALENT ON THE FLOOR BUT OUR

KIND AND COURTEOUS ATTITUDE OFF THE FLOOR.

7. Injuries and conditioning
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Monthly Tuition:
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= 15% discount on second child & 30% on each consecutive child thereafter
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Uniform and Fees$ % &
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Replacement items may be purchased throughout the season from gym.

Uniform Deposits are non-refundable after order has been placed.
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Cheer Teams:
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Dance Teams:
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= additional practices may be added closer to competitions for any team
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Registration Form

Athlete Name:

Address:

City, State, Zip:

Home Phone: ( ) -

Cell Phone: ( ) -

E-Mail:

Date of Birth:

School: Grade:

Mother's Name: Work Phone #: ( )

Cell Phone #: ( ) -

Father's Name: Work Phone #: ( )

Cell Phone #: ( ) -

Who to call if parents cannot be reached:

Name/Relation: Phone #: ( )
Doctor's Name: Phone #: ( )
Preferred Hospital:

Medical Insurance Company: Policy #:

Who were you referred by:

Please circle all that apply, and provide details on the back of the form:
Allergies High Blood Pressure Heart Condition Broken bones
Asthma Convulsions Diabetes Migraine/Headaches

Other:
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Liability Form

In consideration of being allowed to participate in any way in the classes offered by Destiny
Extreme All-Stars programs, related events and activities, | (name of

participant) , the undersigned, acknowledge, appreciate

and agree that:

| HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK
AGREEMENT FULLY, UNDERSTAND ITS TERMS, UNDERSTAND THAT |
HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT
FREELY AND VOLUNTARILY, WITHOUT ANY INDUCEMENT.

1.The risk of injury from the activity involved in this program is significant, including

the potential for permanent paralysis and death, and while particular rules, equipment,

and personal discipline may reduce the risk of serious injury, such chance of serious

injury does exist; and,

2. | KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and

unknown and assume full responsibility for my participation; and,

3. I willingly agree to comply with the stated and customary terms and conditions for
participation. If however, | observe any unusual significant hazard during my presence or
participation, | will remove myself from participation and bring such the attention of the nearest
coach/trainer/official immediately; and,

4. |, for myself and on behalf of my heirs, assign personal representatives and next of

kin, HEREBY RELEASE AND HOLD HARMLESS Destiny Extreme All-stars,

their officers, officials, agents and/or employees, other participants, sponsoring agencies,
sponsors, advisers, and, if applicable, owners and leasers of premises used to conduct the
event ("Release") WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or
damage to person or property.

X Date Signed
(Participant Signature)

FOR MINOR AGE PARTICIPANTS

This is to certify that |, as a parent/guardian with legal responsibility for this participant,
do consent and agree to his/her release as provided above all the Releases, and, for
myself, the heirs, assign, and next of kin, release and agree to indemnify the Releases
from any and all liabilities incident to any minor child’s involvement or participation in
these programs as provided above to the fullest extent permitted by law.

(Print) / /
(Parent/Guardian Signature) (Emergency Phone #) (Date Signed)
Destiny Extreme All-Stars (2009-2010)




