PORTAGE ROCKET CHEER 2008

1.) Registrants must be five (5) and no older than twelve (12) on August 1%, 2007.

2.) Fees are $65.00, plus cost of uniform. Additional player(s) in your family will each receive a $10 discount.
3.) Registration Fee includes to tickets to the WMU Education Day Game, November 1st

4.) Portage Rocket Cheer has a no-refund policy

5.) Registration dates are Tuesday, May 20th, Wednesday, May 28™, and Thursday, June 5th.

6.) Registrations will take place at KRESA, 1819 E. Milham Road, Portage, MI 49002 from 6pm-8pm.

7.) All late signups (after 06/15/08) must pay a $ 25.00 late fee

8.) Please make checks payable to Portage Rocket Cheer.

9.) All Portage Rocket Cheerleaders will be expected to participate in league events.

10.) Championship games held at Waldo on October 25, 2008.

**********PLEASE PRI NT LEG I BLY**********
2008 CHEERLEADER INFORMATION

Player’s Name: Date of Birth:
Street Address: Actual Age on Aug. 1*
City: Zip Code: Home Phone:

Email Address:
(Your e-mail address is very useful as it allows a PRC coach/Board member to pass on information in a timely manner)

School Attended: Lives with: Mom Dad Both
Does this child have any history of upper respiratory illness or allergies? Yes No
Explain:

List any medications taken regularly:

Medical Insurance Provider:

Mothers / Guardian: Father / Guardian:

Name: Name:

Address: Address:

City: State: Zip: City: State: Zip:
Phone (day): Phone (day):

Phone (eve): Phone (eve):

Employer Employer

PARENT / GUARDIAN(S) SIGNATURES:

I/We do give our consent for the above named child to participate in Portage Rocket Cheer during the current 2008 season. 1/We further
agree, on behalf of the child, to release, absolve, indemnify and hold harmless, Portage Rocket Cheer, its officers, directors, sponsors,
organizers and supervisors from all claims relating to or arising out of the conduct of the activities of Portage Rocket Cheer.

Emergency/Authorization: 1/We, the undersigned parent(s), guardian(s) of the participant, a minor, do hereby authorize the coaches, assistant
coaches, or parents acting in any capacity for Portage Rocket Cheer (vehicle drivers, etc.), as agents for the undersigned to medical, surgical,
or dental examination / treatment, etc. In case of emergency, I/We do hereby authorize the treatment and /or care of the above named
registered player at ANY medical facility or hospital.

Mother / Guardian: Date:

Father / Guardian: Date:
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