BROOK PARK RECREATION

2020 

[image: image1.wmf]YOUTH BASKETBALL CHEERLEADING / DANCE REGISTRATION

PLEASE PRINT CLEARLY:

Name _______________________________________ Age ___________

Address __________________________ (e-mail) _____________________________ Birthday __________________

Phone # (Home) ________________________________ (Work or Cell #) ____________________________

  REGISTRATIONS WILL BE ACCEPTED UNTIL OCT 31st   OR UNTIL MAXIUM QUOTAS ARE MET.

Check ONE League only:

______ Clinic Cheerleading (5-6 yr. olds)


Cannot be 7 yrs. old on or before March 31st .
______ Jr. Bantam Cheer/Dance Team (7-10 yr. olds)

Cannot be 11 yrs. old on or before March 31st.
______ Bantam Cheer/ Dance Team (11-13 yr. olds) 

Cannot be 15 yrs. old on or before March 31st.

Fees:
Residents:  $45

Non-Residents: $55
[image: image2.wmf] (All participants will receive a T-shirt and Shorts)

The Child (ren) MUST be accompanied by their parent/guardian to register for this program.

Participants new to the above programs must show their birth certificate at the time of 

registration unless already on file.

Participants registering to the above programs must register on or before October 31st  
Participants who do not will be placed on a waiting list and cannot be guaranteed placement on a squad. 

I/We, the undersigned, do hereby give approval for the above named to participate in the Brook Park Recreation Cheerleading program; agree to assume all risks and hazards while participating in a scheduled practice or game, including transportation to and from all activities; agree that neither the City of Brook Park Recreation Department; their agents or officers, nor any person or organization connected with this activity will in any way be held responsible or liable for any injuries or medical expenses that may be sustained; agree and state that the above named are covered by a hospital/medical plan.

________________________________________     _____________________




(Parent/Guardian Signature)


Date

For office use only

Date _________________ 
Receipt # ___________________ 

Emp. Initial ____________
Circle the appropriate sizes:  
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