
MONROE REC CHEER REGISTRATION FORM 
 
 
Child’s Name: ______________________________  Date of Birth:____________    Grade:_________ 
 
 
Address: __________________________________ City:_______________  Zip Code:____________ 
 
 
Parent/Guardian Name: _______________________________  Cell Phone:_______________________ 
 
 
What email would you like us to use for all team correspondence? (Must be an address you check on a daily basis) 

 
 

 
 

Text messaging is a major part of our communication plan for Rec cheer. What number can we reach you at? 
More than one number can be listed. Please indicate who each number belongs to. 
 
 

 

 
Has participant cheered before? ___________   If so, Where?___________________________________ 
 
 
What tumbling skills does your child have? (Without a spot) 
 
 ____________________________________________________________________________________ 
 
 
_____________________________________________________________________________________ 
 
What other teams/activities, if any, is your child planning on participating in during the rec cheer season? 

 
 

 
_____________________________________________________________________________________ 
 
 
Does your child attend religious instruction?   _______   If so, what day and time? __________________ 
 
 
 
T-Shirt Size:______________  
 
 
Please see other side. 



 
MEDICAL INFORMATION: 
 
Existing Medical Condition(s): ____________________________________________________________ 
 
 
Medications: ________________________________  Allergies: _______________________________ 
 
 
Medical Insurance Company: ___________________________ Policy # ___________________________ 
 
 
Who should we contact in case of an emergency? (In case parents cannot be reached) 
 
Name:_________________________________   Number:__________________________  
 
 
 
 
DISCLAIMER: 
 
I, the undersigned parent/guardian, do hereby grant permission for my daughter, __________________ 
to participate in the activity of cheerleading and tumbling for Monroe Rec Cheerleading. I represent that 
I understand the nature of this activity and that my daughter is in good health and in proper physical 
condition to participate. I fully understand the risks of injury in this activity and will accept and assume 
all risks, responsibilities of losses, costs, damages that may incur as a result of participation in the 
activity. 
 
 
Parent/Guardian Signature: __________________________________ Date: _______________________ 
 
 
Participant’s Signature: _____________________________________Date: ________________________ 
 
 
 
 
 
 


