
WARRIOR ATHLETICS
REGISTRATION

Family Name:____________________
Parent/Guardian
Contact #1: First Name:___________________ Last Name:______________________
Relationship:_________________ Home#:_________________ Cell#______________
Work#:_________________ Email:_________________________________________

Contact #2: First Name:___________________ Last Name:______________________
Relationship:_________________ Home#:_________________ Cell#______________
Work#:_________________ Email:_________________________________________

Athlete Information
First Name:________________________ Last Name:_____________________________
Gender: Male/Female        Birth Date:____/____/_______
Athlete Email:______________________________________________________
School:_______________________________________ Grade:_________
HOME ADDRESS:__________________________________________________________________ ZIP CODE:___________

Class 1:_____________________________  ______________ ___________________
                              Class Name                                 Day                        Time


Class 2:_____________________________  ______________ ___________________
                              Class Name                                 Day                        Time
EMERGENCY AND MEDICAL PERMISSION FORM

EMERGENCY CONTACT:________________________ PHONE:_________________
PREFERRED HOSPITAL:________________________________________________
IN AN EMERGENCY, WOULD YOU GIVE PERMISSION FOR WARRIOR ATHLETICS TO TAKE YOUR CHILD TO THE NEAREST HOSPITAL, DOCTOR, DENTIST? 
YES_____ NO_____

SPECIAL MEDICAL PROBLEMS AND/OR INSTRUCTORS ________________________________________________________________________________________________________________________________________________________________________

** DUE TO THE PHYSICAL NATURE OF CHEERLEADING AND TUMBLING, I DO REALIZE AN INJURY COULD OCCUR DURING CLASS. I DO ASSUME MEDICAL RESPONSIBILITY FOR MYSELF OR MY CHILD.

[bookmark: _GoBack]SIGNATURE: ___________________________________________ DATE:__________

*I wish to have my card on file automatically run by Warrior for the amount due on the first day of each monthly session     
YES/NO

*I prefer to pay by cash or check by the first day of each monthly session                                    YES/NO

