"HOT TO CHEER” SUMMER CAMP REGISTRATION
July 21 - 25:_“, 9:00 - 12:00

o
BN

Camp fees are $75:00 per irl.
This includes instruction, camp shirt, and camp momento.

This camp is for girls ages 5 and up!!!
Registration must be received by Monday, July 7th

Toregister by mail send form below and make check payableto:
Heat Cheer

933 EImwood Way Cit.

Hubertus, W1 53033

To pay with Visa or MasterCard print credit card form from website and include with form below.

Pleaseregister my child for the*Hot To Cheer” Summer Camp:

Name: Age:
Address: City: State: Zip:
Parent: Phones:

T-Shirt Size— Please Circle One
Youth Small YouthMedium YouthLarge AdultSmall Adult Medium Adult Large

Liability Waiver and Indemnity Agreement:

As conditions of the participation of the student described above (“ my child”) in any of the programs

conducted by HEAT Cheer including but not limited to tumbling, gymnastics, cheerleading, whether

conducted on of off the premises of HEAT Cheer, | agreeto the following:

1 | waive any claim for bodily injury, personal injury or property damage against HEAT Cheer, its
directors, employees, agents and insurers (collectively, “HEAT Cheer”), and any owners or lessors
of the premises and any equipment used in connection with any programs of HEAT Cheer, arising
out of our child’s participation in any of the programs of HEAT Cheer whether on or off HEAT
Cheer premises, or travel for the purpose of participating in any such programs or events.

2. | understand that this waiver extends to injuries incurred by any member of my family, including
my child identified above, any other family member, or myself.

3. This agreement shall remain in effect as long as and whenever our child participatesin any activity
at or with HEAT Cheer.

4. If this agreement is not effective to waive liability on behalf of our child, any other family

member, or ourselves we further agree to indemnify HEAT Cheer for itsliability including all
costs, fees, and expenses incurred by HEAT Cheer in connection with such liability.
Authorization of Medical Care:
In caseof illnessor injury, if | cannot bereached, | authorize and desire medical care of my child at
the discretion of the attending physician. | accept responsibility for all associated expenses.

Parent Signature; Date:




