
Membership Form 

THIS FORM IS NECESSARY FOR THE PARTICIPATION IN THE ANGELS 
CHEERLEADING ACADEMY  
Please return by next practice and fill out completely as this will be kept for the whole year.  
Let me know if anything changes during that time e.g. phone numbers.  It is recommended 
that you keep a copy. 

 
Parents and The Angels Cheerleading Academy members 
 
This completed form is MANDATORY for the participation in anything The Angels 
Cheerleading Academy is involved with.  
Please read it carefully and sign where indicated.  
Cheerleader’s Full name: __________________________________________  
D.O.B__________________ 
Address: ___________________________________________________________________ 
Home number______________________ Cheerleaders mobile________________________ 
Parent’s mobile___________________________ Work number_______________________ 
In case of emergency, notify: ______________________ Phone: ______________________  
Or: _______________________ Phone: ____________________________  
 
Vigorous Activity: As part of The Angels Cheerleading Academy you will be participating 
and being involved in a vigorous athletic activity which will include stunts, mounts, tumbling, 
jumps and dance. Due to the nature of the activity we wish to inform you that the possibility of 
injury does exist as with any other athletic activity. I wish to assure you at this point that the 
squad is fully insured and that I am a qualified cheerleading coach, having passed recognised 
examinations in cheerleading safety. Obviously during practices the pupils are informed of the 
relevant safety techniques and are expected to adhere to these at all times. All cheerleaders 
must read and sign the 
Safety/success recommendations page before attending practices. 
 
Medical issues: If there are any special medical considerations that club staff should be 
aware of these should be notified in writing to the club on the enclosed medical form. 
Medications that may be required by your child must be supplied in a sealed bag with their 
name on, with specific authorisation given to the club on giving such medication.  
 
Photographic consent: The Angels Cheerleading Academy has a website and members 
may be videoed or photographed by Natalie at practice or at shows/competitions etc. If you 
do not want your child to appear on the website please indicate below. 
Photographic / video / website consent: Y / N (circle)  
 
Please note, It makes it difficult for us to ask your child to step out of photos every time we 
take them and could also make it a bit uncomfortable for the child. 
 
Cheerleader Representation: I agree to co-operate with the coach and squad officials and 
will follow the instructions and rules in accordance with their directions. I understand that 
failure to obey the rules and instructions of the coach and squad officials may result in my 
dismissal and discharge from the squad without reimbursement of fees. As a cheerleader I 
understand that I am free to withdraw my participation upon my request and at my own free 
will without intimidation of any sort.  
Cheerleaders Signature: ___________________________ Date: _________________  
 
Parental Consent:  I/we have read the above and understand the risk of vigorous athletic 
activity. Our child is in good health and physically capable of participating as part of The 
Angels Cheerleading Academy.  
Parent/Guardians Signature: __________________________ Date: ________________ 


