Abington Park and Recreation

Abington Youth Cheerleading Clinic

2013 Registration Form
 


Last Name:                                                                  First Name: 

Address:
Town: 

Contact Phone: 




        Emergency Phone Number: 


Date of Birth:   



                    School:   

Gender:                                                                        Years Playing: 
Email: 


Mother:                                                                          Father: 


Medical Insurance Company: 

Allergies/Health Concerns:


I hereby give permission for my child to participate in the Abington Youth Cheerleading Clinic. I agree to hold the members and volunteers of the Abington Youth Cheerleading Clinic harmless from any and all damages resulting from bodily injury and to property which may arise out of or from the participation in, preparation for, or travel to or from the above named programs activities. I also declare that all of the above statements relating to my child’s current health are true to the best of my knowledge and that my child is eligible  to participate in the Abington Youth Cheerleading Clinic. I also relinquish any right I or my child might otherwise have for payment of medical costs or other costs beyond whatever insurance I may have. I further certify that my child is covered for injury under my private insurance policy.

Parent / Legal Guardian Signature:


Fee of $80 is due at registration (includes shirt). Please make checks payable to “Abington Park n Rec”. For registration information contact Kimberly Hicks at KNT0807@aol.com 
Abington Youth Cheerleading Clinic Woodsdale Elementary 10:00-1:00pm on December 30-31st
. 
