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PLEASE NOTE: In order for your child, or children to participate in the activities, we must have the following information completed and returned to Platinum Athletics.

RELEASE / WAIVER

Child’s Name: __________________________________Age: _______ D.O.B: _____________

Child’s Name: __________________________________Age: _______ D.O.B: _____________

Child’s Name: __________________________________Age: _______ D.O.B: _____________

Parent’s Name: _______________________________________________________________

Address: ____________________________________________________________________

City: ____________________________________________ Zip: _______________________

Home Phone#: (_____) ___________________ Cell Phone#: (_____) ___________________

Work Phone#: (_____) ___________________ Email: ________________________________
MEDICAL INFORMATION

 

Insurance Company______________________________Policy#_________________________________

 

Allergies/Medical Conditions______________________________________________________________
Doctor’s Name: ______________________________Doctor’s Phone#____________________________
 ______ In consideration of your accepting this application, I the undersigned intending to be legally bound, hereby   

  Initials  for myself, my heirs, executors and administrators, waive and release any and all rights and claims I may have against Platinum Athletics and its employees, successors and assigns for damages, injuries and / or claims which I might otherwise have arising out of said event.  I attest and verify that I am physically fit for the sports and activities.  A licensed medical doctor has verified my physical condition.  

If signed by a parent, the parent agrees to release and hold the above named organization and persons harmless of any claims and / or rights, which may be asserted by or on behalf of the application.  The parent also agrees to permit any photos taken of their child in class to be used for advertising purposes.
              _____________________________________                      _____/ _____/ ______

                      Signature of Parent or Guardian                                                 Date


**THIS FORM IS DUE BY THE FIRST 2019-20 SEASON PRACTICE
I, ________________________________________ parent of __________________________________

(Print name of parent/legal guardian) 


 (Print name of athlete/team member)

Understand and agree to the following:

· I understand and agree that tuition payments are due on the 1st of the month prior to the new month (example: September’s tuition is due on September 1st).

· I understand the Choreography Fee, Registration Fee, Clothing, Uniform, Bow, Program Fees are all additional cost that are due on their exact dates.

· I understand that I am subject to a late fee charge of $15.00 after the 15th of the designated month.  

· I also understand an agree that as a parent signing the contract; I am solely responsible for the Tuition, Registration Fees, Travel Fees, Uniform/Warm-ups/Camp Clothes, Choreography/Music, Competition Fees.  All Fees are non-refundable and non-transferable. 
· If I choose to leave the program prior to April 18th, 2019, I am subject to a $250 buy-out fee.

· Excessive tardiness in payments will be grounds for my child not competing, possible dismissal and may be sent to a professional collections agency.
(Participant if 18 or older) Parent’s signature: ___________________________Date: __________________

I understand and agree to allow Platinum Athletics Cheerleading to charge the card and/or bank check card (with a major credit card symbol) that I have provided in my registration pack sent in at evaluations in the case that I do not get my payments in on the designated due dates.  Platinum Athletics Cheerleading will allow a 15-day grace period after the due date before charging the card.  I understand that when I change my credit/bank card on file, I must also complete a new financial agreement.

CREDIT CARD INFORMATION   
 ** MUST fill out credit card information ** 

Card Type:  Master Card ______Visa ______ American Express ______ Discover _____

Card #: __________________________________________________________ Expiration date: _____/_____/______

CID #: ____________ Name (exactly how it appears) on CARD ______________________________________________

Billing ADDRESS: 

Billing Name________________________________________ Billing Email____________________________________

Billing Address___________________________________________City__________________State______Zip_________

       Please charge my card listed above for ALL the Fees and Tuition.


       Please charge ONLY monthly tuition.         
 Please charge ONLY if we are late.

Signature of person on card ________________________________________

Parent/Legal Guardian of _________________________________________ (Print name of Athlete/Team Member)

PRINT Name of Parent/Legal Guardian ____________________________________________________

SIGNATURE of Parent/Legal Guardian ____________________________________________________

Effective January 1st, 2019
OFFICIAL USE ONLY





Type of Class: _______________________________ Date: __________________ Time: _________________





FINANCIAL AGREEMENT                                      	Platinum Athletics Cheer ChCheer 











