Ph: 905-57-FORCE (36723)

398 Nash Road, North CH E ERﬁFORCE coaches@cheerforceinc.com

Hamilton, ON L8H 7R9 www.cheerforcetigers.com
ALL-S5TARS

6@ CHEERFORCE TIGERS 2010 MARCH BREAK CAMP ( \
\@ MARCH 15-19, 2010 4 |

1 WEEK, FULL DAY FEE $150.00
1 FULL DAY FEE * $35.00 PER DAY
* Please indicate the preferred day(s):
U4 Monday U Tuesday U Wednesday U Thursday 4 Friday
ATHLETE CONTACT INFORMATION
Athlete's Name: Date of Birth:
(month / day / year)

Home Address:

City: Province: Postal Code:
Home Phone #: Cell Phone #:
Parent/Guardian Name(s): Email Address:

WAIVER FORM AND RELEASE
| do hereby acknowledge that | intend to participate in one or more athletic endeavours while a member of one of the CheerForce Inc. All-Star Cheerleading Teams, from
here on known as CheerForce Inc. | also acknowledge that | will be doing so of my own free will.

1, as parent/guardian of the above, acknowledge my child's desire to participate in the Cheerleading program of CheerForce Inc. We understand that the
coaches/advisors of CheerfForce Inc. are trained coaches. We further acknowledge that these coaches/advisors will behave prudently in the instruction of cheerleading
and dance skills in an effort to avoid accidents and/or injuries from occurring. We realize that participation in athletic endeavours entails the risk of injury to the
participants. We accept this risk regardless of the nature of the injury and/or the athletic endeavour in which they will participate. We acknowledge that the term "athletic
endeavour” as used herein includes any cheerleading and dance related activity, drill, stunts, choreography, jumps, and gymnastic activities of any kind.

We also waive and absolve CheerForce Inc. the coaches, advisors, sponsors, parent volunteers, or other volunteers, the staff and/or volunteers of any of the venues in
which we practice or perform, or any one or more of them or their executors, administrators, heirs, next of kin, successors or assigns, of and from any and all liability and
responsibility.

We understand that each participant is responsible for his or her own personal health, medical, dental, chiropractic, and accident insurance coverage. We, intending to
be legally bound, do hereby, my heirs, executor, and administration, waive, release, and forever discharge any and all rights and claims for damage which | may have or
may hereafter accrue to me/my child against CheerForce Inc., the coaches, advisors, sponsors, parent volunteers, or other volunteers, the staff and/or volunteers of any
of the venues in which we practice or perform, for any damages which may be sustained or suffered by me/my child in connection with my association with or
participation in, or rising out of travel to and/or return from any cheerleading related site or activity affiliated with CheerForce Inc.

Athlete Name: Age:

Athlete Signature: Date:

| am the parent/legal guardian of the above and agree to all terms and agreements stated herein.

Parent/Guardian Name: Parent/Guardian Signature::

PUBLICITY WAIVER AND RELEASE

1, , will be participating as a member of CheerForce Inc. | agree to allow any

photos, videos, and/or audio recordings taken of me/my child at any cheerleading event to be used exclusively by CheerForce Inc. for promotional purposes. These
mediums may include our website at www.cheerforceinc.com, as well as newspaper articles and press releases.

Athlete Signature: Date:

I am the parent/legal guardian of the above and agree to all terms and agreements stated herein.

Parent/Guardian Signature: Date:

ADMINISTRATION ONLY

Payment Method: Cheque / Cash [/ CreditCard / Debit # of Days: Total Amt:
(indicate Cheque # or type of Credit Card)

Date Received Admin Initials




