[image: image1.jpg]


[image: image2.jpg]



                              2016 Pendleton County Recreation Youth Competitive CheerCats REGISTRATION 

Pendleton Recreation Website www.pendletoncounty.ky.gov
[image: image3.png]Find us on:
ﬂ facebook.




  Like us on Facebook under “Pendleton County Rec Cheerleading”



Registration Fees: $60.00 per participant - (3 or more in a family/$150.00) accepted through 8/8/16
Late Registration Fee: $75.00 per participant – accepted 8/9/16 through 8/19/16
No registrations will be accepted after August 19, 2016
All participation fees must be paid in full before participants will be placed on a roster.

Registration Form must be accompanied by payment. Make checks payable to: Pendleton Co. Recreation

Forms with payment (check or money order ONLY) may be mailed to:

Pendleton Co. Recreation

Youth Competition Cheer
2359 HWY 27N

Falmouth, KY 41040

Questions: Contact Bridget Magee 859-905-8982 or email at Bridget.Magee73@gmail.com 


Important: Participants must be entering K thru 4th grade
Child’s Last Name                                            First Name                                            Date of Birth_____________________   

Street Address                                                                          City/State/Zip ________________                      ______________    

Gender                                     Fall 2016 Grade                                 Fall 2016 School _______       ______________________    
Age as of 6/1/2016                              Has your child cheered before?  YES   NO      # of years: ________________________



PARENT PERMISSION:

I, ____________________________________________________________, the parent/guardian of the above named candidate, hereby give my approval to participate in any and all Pendleton Co. Recreation youth competition cheer activities and I give permission for Pendleton Recreation to use my child’s image for promotional materials. I assume all risks and hazards incidental to such participation including transportation to and from the activities, and I do hereby waive, release, absolve, indemnify, and agree to hold harmless the Pendleton Co. Recreation youth competition cheer organization, the organizers, coaches, participants, and person(s) transporting my child to and from said activities, for any claim arising out of injury to my child, whether the result of negligence or for any other cause, except to the extent and in the amount covered by accident or liability insurance.
EQUIPMENT NOTICE:

Uniforms will be issued when the full registration payment is received. Fees include the rental of uniforms. Uniforms are the property of Pendleton Co. Recreation and must be returned at the end of the season. I agree to pay the cost of any lost or damaged uniform issued to my child or me by Pendleton Co. Recreation.

PARENT CONDUCT:

I understand the Pendleton County Recreation Commission has an ejection policy for coaches, players and spectators. If I am ejected from a Pendleton County Recreation activity, I will be ineligible for any future activity until I have a reinstatement meeting with the Pendleton County Recreation Director.

Signature of Parent/Guardian __________________________________________________ Date __________________
This form is designed to present general consent for emergency medical treatment and to provide information to emergency personnel of medical problems and medications in an emergency situation.



PARENT/GUARDIAN EMERGENCY CONTACT INFORMATION (Please Complete FULLY)

Child’s Last Name _____________________________ First Name _____________________________ Date of Birth _____________

Parent/Guardian (1) _________________________________________ Relationship to Player _______________________________

Phone Number(s) ______________________________________ (Cell) ___________________________________________ (Home)

E-mail Address _______________________________________________________________________________________________
Parent/Guardian (2) ________________________________________ Relationship to Player_________________________________

Phone Number(s) ______________________________________ (Cell) ___________________________________________ (Home)

E-mail Address _______________________________________________________________________________________________ 

Physician/Family Doctor ________________________________________ Doctor’s Phone __________________________________

Known medical problems and medications:

        Existing Medical Problem

      Medication Taken
              Dosage Taken
              Dosage Frequency

                  (ex: Asthma)


       (ex: Combivent)

 (ex: 2 Puffs)

 (ex: Twice Daily)
______________________________    _____________________________    _______________   ____________________________
______________________________    _____________________________    _______________   ____________________________
______________________________    _____________________________    _______________   ____________________________
______________________________    _____________________________    _______________   ____________________________
Known allergies of this player, including allergies to medicine:









MEDICAL CONSENT AUTHORIZATION:

As the parent/legal guardian of _______________________________________________________, I request and authorize that in my absence the above-named player be treated by physicians, dentists, nurses and staff to perform any diagnostic procedures, treatment procedures, operative procedures and x-ray treatment.  I have not been given a guarantee as to the results of examination or treatment.  I agree to accept financial responsibility for the costs related to this medical treatment.

Signature of Parent/Guardian






Date



