2011 Kings Youth Organization Cheer Registration Form

Cheerleader Info: Please Print Clearly
Name: ______________________________ Entering Grade 2011______Date of Birth_______________

Address: ___________________________________________________ Phone: __________________

Mom’s Name: _____________________ Cell Number: _____________ Email: ______________________ 

Dad’s Name: _______________________Cell Number: _____________ Email: _____________________

School Attending 2011: _______________________________________

Cheer Division: Wee Knight: _____ Football: ______
New: _______ Returning: _______ Coach Request: _______________________
Do you have a sibling that will play or cheer for KYO in 2011? _____ YES ______ NO

If yes, do you want to cheer for his or her team or squad? ______ YES
______NO

Football or Cheer Sibling’s Full Name ___________________________________________

Football or Cheer Sibling’s grade in fall 2011 _______ Coach’s name of sibling ________________

Would your family or company like to sponsor your child’s squad? ______ YES
_______ NO

Medical Information:

Please list all medical conditions (allergies, asthma, existing conditions, and medications…etc.) or other special information that the coach of KYO cheer should be made aware of:      _____________________________________________________________________________________

Preferred Doctor___________________________________ Phone number _______________________

Preferred Dentist __________________________________ Phone number ________________________

Preferred Hospital_________________________________ Phone number_________________________

Emergency Contacts other than parent (2 required)

Name ___________________________ Relationship _______________ Phone number ______________

Name ___________________________ Relationship _______________ Phone number ______________ 

PERMISSION TO PLAY AND CONSENT FOR MEDICAL TREATMENT

     I, the parent or legal guardian of the registrant, hereby give consent for the medical care prescribed by a fully licensed Doctor of medicine or Doctor of dentistry.  This care may be given under whatever conditions are necessary to preserve the life, limb, and/or well-being of the registrant.

        I further agree that I and the registrant will abide by all the rules of Kings Youth Cheerleading (KYO Cheer), its affiliated organizations, and its sponsors.  Recognizing the possibility for physical injury associated with cheerleading, and in consideration of K.Y.O. Cheer accepting the registrant for its program.  I hereby release, discharge, and/or otherwise indemnify K.Y.O. Cheer, its affiliated organizations and sponsors, their volunteers, board members and associated personnel, including the owners of the fields and facilities utilized for programs, against any claim by or on behalf of the registrant as a result of his/her participation in programs, being transported to or from these programs, which transportation I hereby authorize.

____________________________________   
_________________________________    _________________

Signature of Parent or Guardian 

             Print Parent/Guardian Name

     Date

KYO cheer runs on your support and participation in our program.  Each family should be prepared to contribute time for volunteer work during the season.  This may include fundraiser events, homecoming or KYO night volunteer.  KYO cheer will accept a $50 donation from any family that prefers to opt out of their obligation payable at registration.  Like any team, money made from fundraising goes toward scholarships, trophies/medals, office; advertising, flyers, signs, pizza, drinks, snacks for our cheerleaders at various events, cost of “gift” with registration; t-shirt, sweatshirt or warm up dependant upon account, savings for new pom poms and bags.
I HAVE READ AND ACCEPT THE ABOVE VOLUNTEER POLICY.

____________________________________


_________________________

Signature of Parent/Guardian





Date

COACHES NEEDED FOR THE ’11 SEASON

Name of person interested in coaching: _______________________________

Head Coach: _____ Assistant Coach: ______
Phone Number: ______________  Email: ________________________

_____________________________________________________________________________________

UNIFORM SIZING
             Size:
          Parent Initials

                            Size: 
          Parent Initials
Shell: ________
_______


Shoes: ________
 _______

Skirt: ________

_______



Brief: ________
_______


Hoodie: ________
 _______

I authorize these sizes above to be ordered for my child by KYO cheer for the 2011 season.  I understand that the items listed above can not be returned.

__________________________________


________________________

Signature of Parent/Guardian




Date

FOR KYO CHEER USE ONLY:

Check Number: ________________
M/O: ______________________Cash: ___________________

Make checks payable to KYO Cheer. All fees are NONREFUNDABLE
Please visit www.KingsYouthCheer.com for FAQ
