
 Cheer Alliance 2010 Coaches Training  
 Rick Hansen S.S, Mississauga 
 October 2nd, 2010 
 Registration Form – Page 1 of 2 
 
 
 
 
School / Club Name:   Mascot:                             
 
Address:     Contact Person:                                            
 
Phone #:    Home Phone #:                                           
 
Email Address (required):                                                                                   
 
Age of athletes coached (ex. Senior) ____________________ 

Level of athletes coaches (ex. Intermediate) _________________ 

I hereby declare that I am aware that a deposit is required. I also understand that without written cancellation more than two weeks 
prior to the clinic the deposit will be non-refundable.  
 
Coach Signature:           Date:                                                               

 

Please Note: All coaches and athletes must complete a waiver form in order to participate. 

 

 REGISTRATION FEES 

 Coach 
 - With 15 athletes or more               $60.00x_______# coaches       = $_____________ 
 - With less than 15 athletes   $80.00x_______# coaches       = $_____________ 
 Athletes 
               - With coach attending session   $10.00x_______# athletes       = $_____________ 
               - Without coach attending session   $15.00x_______# athletes       = $_____________ 
                     
        Total Registration  = $_____________ 
                                                                                                                                                              13% HST            = $_____________ 
                       TOTAL PAYMENT    = $_____________ 
 (Please complete Credit Card Authorization Form for credit card payments) 
  

School or Business Cheques will be accepted only if received 2 weeks prior to event.  
Personal Cheques will only be accepted if received at least 3 weeks prior to the 
event.  

Please forward registration form, and team roster with payment to : 
CHEER ALLIANCE  

466 Speers Road, Suite #303 
Oakville, ON   L6K 3W9 

CA STAFF USE ONLY 
Registration Received ____________________________ 
Roster Received ________________________________ 
Payment Received ______________________________ 
Payment Method _______________________________  
Insurance _____________________________________   
Coaches Code __________________________________ 
Confirmation E-mail Sent _________________________ 
Notes  ________________________________________               
______________________________________________               



  Cheer Alliance 2010 Coaches Training 
 Rick Hansen S.S, Mississauga 
 October 2nd, 2010  

(This form is only required for teams that have athletes attending the stunt clinic) 
 

 Registration Form – Page 2 of 2 
 

School / Club Name:   Division:       

Coach names: 1)   2)        

Additional Coach Name(s):          

Waiver 
(Office Use) 

Athlete’s Name Age/ 
Grade 

Waiver 
(Office Use) 

Athlete’s Name Age/ 
Grade 

 1)   19)  
 2)   20)  
 3)   21)  

 4)   22)  
 5)   23)  
 6)   24)  

 7)   25)  
 8)   26)  
 9)   27)  

 10)   28)  
 11)   29)  
 12)   30)  

 13)   31)  
 14)   32)  
 15)   33)  

 16)   34)  
 17)   35)  
 18)   36)  

Please use 1 page per team.  Please list any additional team members on the back of this form (additional athletes will have full team access to competition). 
 
Staff Advisor:    Date:         
(School teams only) 
All-Star/Club teams must hold a current liability policy of at least $2 million which covers all athletes and coaches from that specific club. 
School teams must be covered by their school board insurance policy for off-site participation or must hold a separate liability policy of at least $2 million specific to the 
team. 
I hereby declare that all cheerleaders named are representing the School or All-Star Club and are covered by the Cheer Alliance insurance requirements noted above. 
Head Coach:    Date:         

Eligibility Rules – Ages and Team Size 
ALL-STAR (Ages are as of  Aug 31, 2010 for all teams) 
• Tiny – 5 years and under (Male & Female, up to 36 members) • Senior Coed (level 3-4) – 18 years and under (Male & Female, 5-36) 
• Mini – 8 years and under (Male & Female, up to 36 members) • Limited Coed (level 5) – 12 years to 18 years of age (1-4 Males, up to 36 members) 
• Small Youth – 11 years and under (Male & Female, 5-20 members) • Unlimited Coed (level 5) – 12 years to 18 years of age (5+ Males, up to 36 members) 
• Large Youth – 11 years and under (Male & Female, 21- 36 members) • Senior Open (level 5 only) – 18 years and under (Male & Female, up to 36 members) 
• Small Junior – 14 years and under (Male & Female, 5-20 members) • International Open AG – 14 years and older (Female, up to 24 members) 
• Large Junior - 14 years and under (Male & Female, 21- 36 members) • International Open Coed – 14 years and older (1-12 Males, up to 24 members) 
• Senior (level 1) – 18 years and under (Male & Female, 5-36 members) • Open (level 4.2 only) – 17 years and older (male & Female, up to 36 members)  
• Small Senior (level 2) – 18 years and under (Male & Female, 5-20 members) • Open All-Girl – 17 years and older (Female, up to 36 members)  
• Small Senior (levels 3-4) – 18 years and under (Female, 5-20 members) • Open Limited Coed – 17 years and older (1-4 Males, up to 36 members) 
• Small Senior (level 5) – 12 years to 18 years of age (Female, 5-20 members) • Open Large Coed – 17 years and older (5+ Males, up to 36 members) 
• Large Senior (level 2) – 18 years and under (Male & Female, 20-36 members) • Special Needs – any age (Male & Female, unlimited members) 
• Large Senior (level 3-4)_– 18 years and under (Female, 21-36 members) • Parents – 99 years and under (Male & Female, unlimited members) 
• Large Senior (level 5)_– 12 years to 18 years of age (Female, 21-36 members)  
  
SCHOOL (Grades are current school year)  
• Primary – Grades 1-5 (Male & Female, unlimited members)  • Large Senior – Grades 7-12 (Female, 21 or more members)  
• Junior – Grades 5-9 (Male & Female, unlimited members)  • Limited Coed – Grades 7-12 (1-4 Males, unlimited members) 
• Small Senior – Grades 7-12 (Female, 5-20 members)  • Large Coed – Grades 7-12 (5+ Males, unlimited members)   

“Levels” are based on allowable skills.  Check CA Rules for details.  Division availability will be based on demand. 
Some divisions may be grouped together within the same level if there are limited participants. 

 
 



CHEER ALLIANCE LIABILITY RELEASE, WAIVER AND MEDIA CONSENT FORM 
Each participant must receive, complete and have a signed copy of this form 
submitted in order to compete at the competition! 
Participants Name: ________________________________ Parent/Legal Guardian Name: ___________________________ 
Address: ________________________________ School/Gym Name: ___________________________ 
City/Prov/P-Code ________________________________ Division: ___________________________ 
Daytime Phone: ________________________________ Event Name: ___________________________ 
Evening Phone: ________________________________ Event Date: ___________________________ 
Cell Phone: ________________________________ Email: ___________________________ 
LIABILITY RELEASE: 
For good and valuable consideration, the receipt and sufficiency are hereby acknowledged. I, __________________________ , as parent or legal guardian of 
____________________________, a minor (herein after “Minor”) grant the permission necessary to allow Minor to participate in the above event, to be conducted 
by National Alliance of Cheerleading Professionals d/b/a Cheer Alliance. I, in my own behalf and on behalf of Minor further agree to release and to hold harmless, 
Cheer Alliance, the hosting site (university, hotel, convention center, high school), on whose premises the event will occur (hereinafter referred to as the 
“Location”), the affiliates and the respective directors, representatives, agents, sponsors, vendors, and employees of Cheer Alliance. (herein after referred to 
collectively as the “Releasees”) from any and all liability whether than caused by negligence of the Releasees or otherwise from any claim, judgment, loss, 
liability, cost and expense (including, without limitations attorney’s fees and costs) arising out of or connected with the Event, including any claim arising out of 
injury, illness (minimal, serious, catastrophic or death) that Minor might incur or sustain during the Event, any activities associated with the Event and while 
traveling to or from the Event site for the Event whether or not the Event actually occurs. I further expressly agree to indemnify and hold harmless Releasees and 
Releasees successors, assigns, executors and administrators against loss from any further claims, demands or actions that may be subsequently brought by Minor or 
by any other persons on the account of damages of any character resulting to Minor in any way from foregoing activities. I further agree to reimburse and to make 
good to Releasees any costs or loss Releasees may have to pay as a result of any such claim, action or demand. 
I, in my own behalf and on behalf of Minor, hereby warrant that I have read this Liability Release in its entirety and fully understand its contents. I, in my own 
behalf and on behalf of Minor, am aware that this Liability Release releases liability and contains an acknowledgement of my voluntary knowing and assumption of 
the risk of injury or illness. I, in my own behalf and on behalf of Minor, further acknowledge that nothing in this Liability Release constitutes as a guarantee that 
the event will occur. I, in my own behalf and on behalf of Minor, have signed this document voluntarily and of my own free will. 
Signature of Parent or Legal Guardian: _______________________________ Date: ______________________ 
SUPERVISION: 
A chaperone/Adult (over the age of 21) is required to attend with participants. This chaperone will be responsible for the participants at all times. Cheer Alliance 
and its affiliates are not responsible for the supervision of these participants. 
APPEARANCE: 
Agreement/Media Consent: I understand that Cheer Alliance and its affiliates (“Releasees”) from time to time produces promotional material relating to its 
programs. I understand that as a participant/spectator at the Event that Minors may be included in videotapes, DVDs, podcasts and videocasts and photographs 
taken during the Event. Therefore, without reservation or limitations, I on my own behalf and on behalf of Minor hereby assign, transfer and grant to Cheer 
Alliance successors, assignees, licensees, sponsors, any television networks, and all other commercial exhibitors reserve the exclusive right to photograph and/or 
videotape Minor and to utilize such videotapes/photographs of the Minor’s name, face, likeliness, voice and appearance as part of the event or in any other Media 
now in existence or hereinafter developed in advertising and promoting the Event, in advertising and promoting similar future events, or in advertising and 
promotions related to Cheer Alliance without reservations or limitations. I understand that neither Cheer Alliance nor any third party is under obligation to exercise 
any of the foregoing rights, licenses, and privileges herein granted. I waive any right to inspect or approve the programs, the copies thereof and any promotional 
materials related thereto. 
MEDICAL RELEASE: 
I, in my own behalf and on behalf of Minor, hereby acknowledge and agree that such participant subjects Minor to possibility of physical illness or injury (minor, 
serious, catastrophic and/or death) and that I, in my own behalf and on behalf of Minor, hereby acknowledge that Minor is assuming the risk of such illness or 
injury by participating in the event. In the event of illness or injury, I authorize Cheer Alliance to obtain necessary medical treatment for Minor and hereby, and in 
my own behalf and on behalf of Minor, release and hold harmless Releasees in the exercise of this authority. I further acknowledge and understand that I will be 
responsible for any and all medical and related bills that may be incurred on behalf of Minor for any illness or injury that Minor might sustain during the Event and 
while traveling to and from the site of the Event, whether the Event actually occurs. 
I represent that ANY medication to which Minor is allergic to or that Minor is taking is listed below. I agree that Minor shall bring any medications which Minor is 
currently taking with him/her to the Event and that he/she shall consume the prescribed dosages for such medications. 
Medications (if any): __________________________________________________ Allergies (if any): _______________________________________ 
I acknowledge that Minor suffers from the following conditions: _______________________________________________________________________ 
I, in my own behalf and on behalf of Minor, hereby warrant that I have read this Participant Release and Waiver Form in its entirety and fully understand its 
contents. I, in my own behalf and on behalf of Minor, are aware that this Release releases from liability and contains an acknowledgement of my voluntary and 
knowing assumption of risk of injury or illness. I, in my own behalf and on behalf of Minor, further acknowledge that nothing in this Participant Release, Waiver 
and Media Consent constitutes that the Event will occur. I, in my own behalf and on behalf of Minor have signed this document voluntarily and of my own free 
will. 
Signature of Parent or Legal Guardian: ______________________________________ Date: ________________________________________ 
Relationship to Minor: ____________________________________________________ Minors Birthday: ______________________________ 
I identified above as Minor and have read and signed this agreement. 
Signature of Minor: ______________________________________________________ Date: ________________________________________ 

 
 
 
 
 
 
 
 
 
 
 



 
 

Cheer Alliance 
Credit Card Authorization Form 

 
 
 

School/Club Name: asdfghjkl;’asdfghjk;kljhgfdsadfghjkl;kjhgfdsasdfgh                                                                                                                           
 
CA Event (Name & Date): kl;kjhgfdsasdfghjklkjhgfdsasdfghjklkjhgjhgj 
 
Contact Name: ;’asdfghjk;kljhgfdsadfghjkl;kjhgfdsasdfghjklkjhgfdsasds  
 
Phone: gfdsasdfghjklkjhdfghjklk Email:  ;’asdfghjk;kljhgf             dsadd 
 
 
 
Type of Credit Card (please check one):   

 
Visa .     Master Card . 

 
 
 
Credit Card Number: kl;kjhgfdsasdfghjklkjhgfdsasdfghjklkjhghjghjkgh 
 
Expiry Date: ;’asdfghjk;kljhgfd  Security Number: sadfghjkl;kjhgfds  

(last 3 digits located on the back of the card by the signature) 

 
Name as it appears on card: fghjkl;kjhgfdsasdfghjklkjhgfdsasdfghjklkjh 
 
I hereby authorize Cheer Alliance to process the amount indicated on the attached 
registration form to the Credit Card as indicated above. 

 
Authorized Signature k  l;kjhgfdsasdfghjklkjhgfdsa Date  ;’asdfghjk;klkj 

 


