Dover Little Green Cheerleading
P.O. Box 493

Dover, NH  03821

                                            Registration/Medical Release Form 2018
Form to be completed and signed by a parent or guardian

Athlete’s Name:  ________________________________________DOB________________________
Parent/Guardian’s Name(s):  ___________________________________________________________
Home Address:  ____________________________________ Home Phone: ______________________
Guardian’s E-Mail Address:  __________________________________________________________
Guardian’s Work/Cell:  _______________________________________________________________
Emergency contact:  _______________________________Phone: ___________________________
Insurance company:  ________________________________Policy No. _________________________
Physician’s Name & Phone:  __________________________________________________________
Please list any medical condition/restrictions, allergies or concerns we should be aware of:

________________________________________________________________________

School & Grade as of August 30, 2018:  _________________________________________________

Did your child cheer for DLGC last season?   Yes /   NO

If not, please complete type and years of prior experience:

Cheerleading _________ Tumbling _________ Dance __________ Other ___________

Please fill in your child’s sizes:   Shirt_____________ Shorts_____________
I consent to this participation and further certify that I am adequately covered by parent/school insurance and agree that Dover Little Green Cheerleading, The City of Dover, The Dover Recreation Department and any Coaching Staff, shall not be held liable for any accident or injuries which may result from this team sport and any premise they are within.  I further understand that a qualified adult coach will be in attendance at every event, practice and competition and further agree that if in his/her judgment, further treatment for any injury or illness my be required, my child may be transported to the nearest hospital.  Transportation, treatment and/or financial obligation will be the sole responsibility of the parent or guardian.

Signature:

Parent/Guardian: ___________________________________ 
Date: ___/___/____

I consent and agree that Dover Little Green Cheerleading or agents have the right to take photographs, videotape or digitally record my cheerleader and to use these in any and all media, now or hereafter known, and exclusively for the purpose of marketing, website and other Dover Little Green Cheerleading use.

Signature:

Parent/Guardian: ___________________________________ 
Date: ___/___/____

For league use only:

	Registration Paid:
K-4th grade $100
5th-8th grade $140
	Method of Payment

Cash    /   Check # /  Credit Auth#

	Team for 2018 Season


Please make checks payable to:      DLG Cheerleading

   PO BOX 493

 Dover, NH 03821
(Please note there is a $30 fee for all returned checks and no refunds will be given once practices have begun)

                                                              Payment plans are available upon request[image: image1.png]



