be a part of the
best all star program!|

Cheer
'ITl‘ryoUts

Sunday, June 12t 2011

5:00rv - 5:30-v — Registration
5:30em - 8:00rm — Tryout

Cost: $15.00 Tryout fee

Attire for tryouts is a t-shirt, shorts,
sneakers. Hair pulled back in a pony tail

e

o All ages and abilities are welcome

e Continue cheering with your youth
or high school team and cheer all-star

e Travel to the best competitions!

exxcelcheercoaches@gmail.com
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NEWTON 2011 EXXCEL CHEER TRYOUTS

www.exxcel.net

Child’s Name: F: M:
Address: City: Zip:
Birth Date: Grade: —— School: Age: (as of 8/31/10)

Mother’s Name: Father’s Name:
Telephone: Home( ) Cell ( )
Emergency Contact: Emergency #: ( )

Acknowledgment of Risk and Waiver of Liability

We, the parents or legal guardians of . hereby give permission for
our chuld and ourselves to participate in programs at Exxcel Gymnastics, LLC. We recogmize that cheerleading,
gymnastics and climbing are sports that involve height and rotation of the body, and there are inherent risks mvolved.
On behalf of our chuld and on our own behalf, we agree to waive all claims agamnst Exxcel Gymnastics, LLC and 1ts
owners, staff and mstructors for any liability, loss, cost, damage, medical expense, long-term care or emotional distress
ansing out of any personal mnjury, including total disability, paralysis and death, which may oceur to ourselves and any
of our children while on the premmses of or under the mnstruction, supervision, or control of Exxcel Gymnastics, LLC.
We hereby testify to our child’s sound health of mind and body and we authorize Exxcel Gymnastics, LLC to seek
medical treatment at the nearest medical facility i case of emergency.

Exxcel reserves the right to make, display and/or publish individual photographs. Photographs may be
displayed within the gym, on the Internet, or in our promotional materials.

We have read and understand all the above and agree to the above terms, including the Waiver of Liability.

Parent, Guardian or Authorized Person’s Signature:
Date:

For Office Use Only:
Group:

Date:

Time:
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