PRIDE ALL STAR CHEER

Athlete Registration: Tumble | Cheer | Camp
ATHLETE INFORMATION
Athlete Full Name (please print clearly)

Date of Birth (MM/DD/YYYY)

Athlete Email
Mailing Address

Age on 8/31/16

Athlete Cell #
City

State

Zip

PARENT/GUARDIAN INFORMATION
Parent/Guardian Full Name (please print clearly)

Relationship

Parent/Guardian Email

Parent/Guardian Cell #

Mailing Address

City

State

Parent/Guardian Full Name (please print clearly)

Relationship

Parent/Guardian Email

Parent/Guardian Cell #

Mailing Address

City

State

Group Policy Number

Member ID#

INSURANCE INFORMATION
Name of Insured
Insurance Carrier

For Gym Use Only

Carrier Phone #

Zip

Zip

PARTICIPATION AGREEMENT & RELEASE
In consideration of the services provided by Lake Nona Pride All-Stars, LLC, its coaches, owners, officers, employees, and all
other persons or entities acting on its behalf (“Lake Nona Pride”), I hereby agree to release and discharge Lake Nona Pride
on behalf of myself, my children, my parents, my heirs, assigns, personal representative, and estate as follows:
I understand and acknowledge that the sport my Athlete is about to engage in poses known risks and unanticipated risks
which could result in injury, paralysis, death, emotional distress, or damage to myself, to property, or to third parties.
Cheerleading and tumbling entails certain risks, which simply cannot be eliminated without jeopardizing the essential
qualities of the sport. Without a certain degree of risk, the Athletes would not improve their skills, and the enjoyment of
the sport would be diminished. Trained instructors will be present during practice sessions, but there is always the risk of
injury that cannot be prevented. The following describes some, but not all of those risks.
I understand and accept that Athletes are exposed to the usual risk of cuts and bruises and that other more serious risks
exist, as well. Athletes often fall during practices, sprain or break wrists and ankles, and can suffer more serious injuries
including paralysis or even death. I expressly agree and promise to accept and assume all of the risks existing in this sport
for my Athlete. My Athlete’s participation in this sport is purely voluntary, and I elect for my Athlete to participate in spite
of the inherent risks.
I hereby voluntarily release, forever discharge, and agree to indemnify and hold harmless Lake Nona Pride from any and all
claims, demands, or causes of action which are in any way connected with my Athlete’s participation in this sport or use of
Lake Nona Pride’s equipment or facilities, including any such claims which allege negligent acts or omissions of Lake Nona
Pride. Should Lake Nona Pride be required to incur attorney’s fees and legal costs to enforce this Participation Agreement, I
agree to indemnify and hold Lake Nona Pride harmless for such fees and costs.
I certify that I have adequate insurance to cover any injury or damage my Athlete or I may cause or suffer while
participating, or else I agree to fully bear the costs of such injury or damages. I further certify that my Athlete has no
mental or physical conditions, which could interfere with safe participation in this sport, or else I am willing to fully assume
and bear the costs of all risks that may be related, directly or indirectly, by any such condition.
I understand that monthly tuition is due the 25th of the preceding month. I also understand and accept there are NO makeups or refunds granted. Should my Athlete leave Lake Nona Pride prior to the end of the season, regardless of the reason
for departure, I accept full responsibility for all fees owed to Lake Nona Pride as outlined in further detail in the Financial
Agreement. These fees include, but are not limited to, outstanding monthly tuition, uniform fees, prepaid competition
fees, re-choreography fees, etc.
I, the undersigned, do hereby voluntarily submit my application for my Athlete’s attendance and participation with Lake
Nona Pride. I do hereby assume full responsibility for all damages, injuries, and/or losses that my Athlete sustains or incurs,
if any, while participating, and I hereby waive all claims against Lake Nona Pride All-Stars, LLC, all associated coaches and
members, for any claims or injuries my Athlete may sustain.

Parent/Guardian Name (please print clearly)

Athlete Name (please print clearly)

Parent/Guardian Signature

Date

FINANCIAL AGREEMENT
I,
, parent/guardian of
Athlete) understand and agree to the following:

(name of

Program payments are due the 25th of the preceding month. A $25 late fee will be assessed on the 2nd of the
month. Excessive late payments will be grounds for the Athlete to be restricted from competing, possible
dismissal from the program, and the account being sent to a professional collections agency.
Any check returned for insufficient funds will incur a $35 fee payable by cash or money order only. Excessive
occurrences of insufficient funds will result in payment methods being limited to cash or money order only.
A valid credit card must be provided at registration and kept on file. Payment of program-related fees with a
credit card will result in a $5 convenience fee being added to each transaction (fee is kept by the payment
processing company). If no credit card is provided, FIRST & LAST month’s tuition must be paid in ADVANCE.
I understand that I must give a written notice at least 10 Business Days before the start of the next billing cycle
of my intent to discontinue classes in order to avoid being charged.
As a parent/guardian executing the Lake Nona Pride contract documents, I am solely responsible for all class
fees.

Parent/Guardian Name (please print clearly)

Athlete Name (please print clearly)

Parent/Guardian Signature

Date

CREDIT CARD INFORMATION
Visa

MasterCard

Discover

Amex

Credit Card #

Exp Date

Code

Cardholder Signature for Authorization

Date

Billing Address

Please charge my card monthly according to the payment schedule.

Cardholder Name (please print clearly)

Credit card on file will be charged on the 1st of the month if payment is not made prior.

