[image: image1.jpg]



Tumbling Session 4
We will start tumbling Session 4 classes on Monday, July 9th, 2018.  
This session will be from Monday, July 9th, 2018 – Friday, August 24th, 2018. If this is your first session of the year, please fill out a new 2017 information sheet located on the table by the restroom. If not completed your child can’t participate in class.
Payments need to be made to Cheer U and placed in an envelope in the basket.
$25 yearly registration fee - this is due for everyone for calendar year 2018
7 Week Session $70 (Monday and Tuesday)
Monday’s – (7 Week Session $70)
Preschool   

 
 
 5:15 pm-6:00 pm

Beginner

  
 
 5:15 pm-6:15 pm

Backhandspring         

 5:15 pm-6:15 pm

Tucks Standing/Running   
 6:00 pm -7:00 pm

Backwalkover  
   

 6:00 pm -7:00 pm

Backhandspring         

 7:00 pm -8:00 pm
Advanced

 

 7:00 pm -8:00 pm

Tuesday’s (7 week Session $70)
Preschool   

 
 
 5:15 pm-6:00 pm

Beginner

  
 
5:15 pm-6:15 pm

Backhandspring         
 
5:15 pm-6:15 pm
Backwalkover  

 
6:00 pm-7:00 pm
Tucks Standing/Running   
6:00 pm-7:00 pm
Advanced

   

6:45 pm-7:45 pm
Advanced class for the months of June and July time will be 6:00 pm-7:00 pm
Drop-ins are $15 a class plus $25 gym registration fee
Make-ups must be approved by Kim & do not carryover (they must be made up in the session missed)
· Questions:  Please call Kim at (812) 2514207 or Cheer U at (812) 235-8000
Gym is closed the week of July 2nd
Open Gyms, Camps and Overnights will be offer over the Summer!

Like or Facebook page and Instagram (thcheeruniversity_) account to stay on top of events!
TERRE HAUTE CHEER UNIVERSITY INFORMATION SHEET 2017-2018
Please print clearly- especially e-mails, phone & address.   Be sure to include zip codes and area codes.

Athlete’s First Name _____________________ Athlete’s Last Name__________________________

Mothers Full Name______________________​​ Father’s Full Name____________________​​​​​​_______

Street Address_____________________________________________________________________

City ______________________​​​​_____________State_____ Zip Code _________________________

Birthday________________________________ Grade Year 2017-18_________________________

School attending _______________________________​​_________ Age _______________________
Home Phone _________________________Child’s Cell Phone______________________________

Mother’s Cell Phone___________________ Work Phone __________________________________

Father’s Cell Phone_____________​​​​_______ Work Phone __________________________________

Permission to text:   Yes___    No___​​​​​__

Child’s E-mail Address_____​​​_________________________________________________________

Mother’s E-mail Address_____________________________________________________________

Father’s E-mail Address_____________________________________________________________
Cheer, Dance, and Gymnastic Experience:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Participant medical release and treatment permission form:
I, certify that_______________________________ is physically capable and able to fulfill requirements needed to be a member of Terre Haute All-Star Cheer University.  If there is any physical or medical reason why he/she should not participate fully, I will present a Doctor’s release when activities may be resumed.  Furthermore, the Terre Haute All-Star Cheer University staff, junior coaches, helpers and supervisors, as well as building owners are not liable for any injury incurred during cheerleading activities.  In the event of an emergency occurring while my son/daughter is participating in the Terre Haute All-Star Cheer University activities I grant permission to the staff to take whatever action is necessary in the event that I cannot be reached.  I hereby authorize the staff to give my consent for my child to receive emergency medical treatment at my own cost.

Parent signature____________________________________ Date_____________________

ADDITIONAL EMERGENCY INFORMATION:
Doctor__________________________________ Phone number_____________________________________
Dentist _________________________________ Phone number_____________________________________
Person other than parent to notify _________________Relation_____________ Phone number____________
Medical Insurance Company_________________________________ Policy Number ___________________

Allergies_________________________________________________________________________________
Date of last Tetanus ________________________________________________________________________
Any medications taken for a chronic condition___________________________________________________
Additional medical information_______________________________________________________________

Terre Haute All-Star Cheer University Contract and Financial Agreement

I, ______________________________ parent of __________________________________

Understand and Agree to the following

· It is expected that parent will make their payment on time.
· All payments are non-refundable.
· It is expected that parents will not interfere with the coaching process.  We feel it is important to have parent involvement, but also for all parents to remember that we are the coaches, and our experience in the field of cheerleading lets us make the best decisions for the athlete.

(Participant if 18 or older) Parent Signature​​____________________________________________ Date __________

