Ohio MNorthern University Cheer Clinic REGISTRATION FORM

**Fach participant must have their own registration form. Please make copies as needed.**
Mease redurn this regisication form T PAPMENT for climie fees & optional iteaes ordered B MONTDAF, Seprember 22 500 Cilivie
Nowthers Cheerleadieg Coaches, o'e Kivsitn Reams ard Soawid Delilfield, Melntosh Center, 525 Soairh Main, Ada, G 45510

Student’s Name: Grade:

Address:

Cell phone: Text: Yes WO
Student Email

Cheerleading Experience

Tumbling Expenence Level:
Mastered Skills (no spot needed):

Stunting Experiance Level:
% ears of experience with each position? Main Base Secondary Base Back Flver

CLINIC T-shurt SIZE (please circle correct size) Y8 YM YL AS AM AL
OPTIONAL ONU Hair Bow (315) YES NO

OPTIONAL Black/Silver & Oranga/Silver POMS (320)  YES MO
CPTTONAL SPIRIT WEAR FOR FAMILIES AND CLINIC PARTICIPANTS:

CLINIC T-SHIRT (%10 each, please add $2 for 2XL. $3 for 3XL, $4 for 4XL) write quannuty BESIDE the size.

Youth: § M L Adult: § A% | L XL 2XL IXL 4XL
CLINIC SWEATSHIRT (323 each, please add $2 for 2XL. $3 for 3XL, $4 for 4XL) write quantity BESIDE the size
Youth: § M L Adult: 5 M L XL 2XL IXL 4XL
Parent/Guardian Nameq{s)

Cell phone: Text: Yez  NO
Parent'Guardian Name(s)

Cell phone: Text: Yes NO

Email for Registration Confirmation:

PARENT/GUARDIAN INDEMNIFICATION AGREEMENT

In conswderation of the acceptonee of this applicabion by Ohio Morthern University Cheerleading Clome at Cfhuo Morthern Umiversily
behalf of the applicani:: who iz not ved of age, the undersigned parent or parents (o5 guardian)
of sapd ppphicant deeside hereby promize and apree (o mdemmbPy and sove and keep hanm less spod Ohae Morhem University
Cheerleading Clinke Stafl and Ohio Morthermn University agoinst any and all loss, damage, or expense which they may sustain or be
lahle tor in the consequence of the pcceplance of the appheston andfor perfonmance of the course of instruchoen contemplofed therem,
W, the undersigned and each of us do further waive, release and relinguiah o the OND Cheerleading Clinde, Ohio Morhern
University. it"s instructors, agents or emplovess, and Liabilities for mjuries or damages o¢curming (o the person or property of our
somvdanghter or ward duning the course of mstrochion as a particmpant in Ohe MNorthemn Umversaty Cheerlesding Clime under the
auspices of Ohio Morthern University in the same manner of said liabilities are waived and released by the applicant to which this
mbermrnfeation 13 attached. The mdemmification and obhgation shall be banding personally and upon the estates of the unders gred,

[n the event of illness or injury of my child and repsonable atlenpis o contact me af:ParentAGuard ian

Mamie: Cell Parent/iusardian
Mame: Cell: having been unsuccessiul, [ herehy give my consent o have
any tresatment deemed necessary by a local heensed phy sician or demtist and the trmsfer of the chald to the nearest lecal Hospital, 1f

necassary, Foots concemimg my child’s medical ustory, meluding allergies, medications being laken, ardd physical nnpamrments 1o
swhich a pliysician or ONU cheerleading coaches should be avwarne:

Parent/Guardian’s Signature Drate:




