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Registration and Release Form (PLEASE FILL IN ALL INFORMATION – Please Print)
MOTHER:   First Name: ________________________________ Last Name: _____________________________________

FATHER:    First Name: ________________________________ Last Name: _____________________________________

Please put area codes - Mother’s Phone: (____) ___________________Father’s Phone (____) ________________________

Emergency Name: ____________________________________Emergency Phone: (____) ___________________________

Home Address: ________________________________________________________________________________________

City: _________________________________________________State: __________Zip Code: ________________________

E-Mail Address: _______________________________________________________________________________________

***Email: By giving PSA your email you are authorizing PSA to send you emails about what is happening at PSA. You may opt out at any time.
STUDENT:  First Name: _______________________ Last Name: _____________________ Birth Date: ____ / ____ / ____
           Circle:  Female   Male

STUDENT:  First Name: _______________________ Last Name: _____________________ Birth Date: ____ / ____ / ____
           Circle:  Female   Male

Health Ins. Co.:  _____________________________ Policy Number: _________________Group Number:  ______________

 Allergies to food, drugs or medication: __________________________________________________________________________
 Illness, condition, or injury the gym’s staff should be aware of: ____________________________________________________________
PAYMENT INFORMATION: Monthly tuition is due the 1st day of each month.    
CREDIT CARD AUTHORIZATIO INFORMATION
I understand that PSA requires a credit/debit card to be on file and I authorize PSA or its Assignee to debit my bank account or credit card identified below for monthly tuition and any other charges accrued by me or my student. I understand that if my monthly tuition and accrued charges are not paid by the 15th my card will be charged. If card is declined a $10 fee will be added to your account. You must inform PSA prior to 1st of month if you withdraw or card will be charged for that month and it will not be refunded.
NAME (As it appears on card)               CREDIT CARD NUMBER                                         CV Number
                         EXPIRATION
                                                                                                                   

____________________________  __________________________________________          _________                  _______________

__________ Initial here if you want PSA to Auto draft you card on the 1st of each month for monthly tuition.
 
Signature (Approval to charge credit card) _____________________________________________________________________
 Medical Release and Liability Waiver: As the legal guardian of my designated student(s) (student(s)), I hereby consent to all student(s) participating in this facility's program(s). I recognize that potentially severe injuries can occur in any activity involving height or motion, including tumbling and related activities including gymnastics and physical activity in general. I understand that it is the express intent of all staff and personnel to provide for the safety and protection of my student(s) and, in consideration for allowing my student(s) to participate in gymnastics, I hereby COVENANT NOT TO SUE and FOREVER RELEASE Premier Cheerleading of East Alabama, DBA Premier Spirit Academy, affiliated and partner companies and organizations, property owners and lessors, staff, contractors, subcontractors, teachers, coaches, owners, directors and other members involved in this facility's program(s), from all liability and for any and all damages and injuries suffered by my student(s) during instruction, supervision, and/or control during any and all classes or extra activities 
Medical Treatment Release: I authorize any agent of PSA, on my behalf to take whatever measures are necessary to ensure that he/she is provided with any emergency medical treatment including hospitalization, which PSA deems advisable in order to protect his/her health and well being and I agree to be financially responsible for the cost of such assistance and/or treatment 
Picture / Video Agreement:   I understand as a participant and/or a spectator that the Minor may be included in videotapes or photographs taken during the Activities.  Therefore, without reservation or limitations, I, in my own behalf and on behalf of Minor, hereby assign, transfer and grant to PSA, its successors, assignees, licensees, sponsors, any television networks, and all other commercial exhibitors the exclusive right to photograph and/or videotape Minor and to utilize such videotapes and photographs and Minor's name, face likeness, voice and appearance as part of the Activities, in advertising and promoting the Activities or advertising and promoting similar Activities. I further understand that neither PSA nor any third party is under any obligation to exercise any of the foregoing rights, licenses and privileges.
Personal Items:  I agree that PSA is not responsible for any personal items left at the gym. 
Financial Agreement: I agree to pay all fees associated with activities at PSA.
Concussion Awareness: Concussions at all levels of sports have received a great deal of attention and a state law has been passed to address this issue. Adolescent athletes are particularly vulnerable to the effects of concussion. Once considered little more than a minor “ding” to the head, it is now understood that a concussion has the potential to result in death, or changes in brain function (either short-term or long-term). A concussion is a brain injury that results in a temporary disruption of normal brain function. A concussion occurs when the brain is violently rocked back and forth or twisted inside the skull as a result of a blow to the head or body. Continued participation in any sport following a concussion can lead to worsening concussion symptoms, as well as increased risk for further injury to the brain, and even death. 
COMMON SIGNS AND SYMPTOMS OF CONCUSSION 
*Headache, dizziness, poor balance, and moves clumsily, reduced energy level/tiredness Nausea or vomiting. *Blurred vision, sensitivity to light and sounds 

*Fogginess of memory, difficulty concentrating, slowed thought processes, confused about surroundings or game assignments. * Unexplained changes in behavior and personality. *Loss of consciousness (This does not occur in all concussion episodes.) MORE INFORMATION PLEASE VISIT: http://www.cdcfoundation.org/headsup

Signature of Parent or Legal Guardian: X_______________________________________________ Date: ______________________
