
 
  
 

 
 

 
   
Guardian Name(s):_______________________________________________ Today’s Date: ____________________  Referred?:_______________________ 
 
  
Street Address:_________________________________________________________________ City:_________________________  Zip:_________________   
  
   
Email(s): _________________________________________________________________ Home Phone(s):_________________________________________     
                    (We don’t share emails – we send account info, class schedule, & program info via email) 
 

Work Ph:______________________  Cell Ph:______________________   Cell Ph:______________________   Student’s Cell Ph:_____________________   
             Please Circle: Mother or Father            Please Circle: Mother or Father              Please Circle: Mother or Father   
   

Student Information: 
 

Student Name:___________________________________________  Age:_______  DoB:______________   M or F   Grade:______    School:______________    
  
Student #2 Name:_________________________________________  Age:_______  DoB:______________   M or F  Grade:______    School:______________    
 

Please list Medical Conditions, Past or Current Injuries, and/or any Special Needs your child may have:   (Please use the back of page if needed)   
   
_________________________________________________________________________________________________________________   
 
_________________________________________________________________________________________________________________   
   
Allergies:___________________________________________________  Medications:___________________________________________   
   

Please provide Emergency Contact and Insurance Information in the event of an emergency: 
   

Medical Insurance Co.:_____________________________  Insurance Policy Number:_________________________________ 
 
 

Emergency Contact:____________________________ Phone(s):_________________________ Relationship to Student:_______________ 
This is a person other than the parent/guardian(s).  We would attempt to contact parents/guardians first, then the emergency contact person. 

 

ASSUMPTION OF RISK AND WAIVER OF LIABILITY 
If you have questions concerning this document, please call us at 969-9955 or email at contact@cheeranddance1.com. Thank You! 

  
I, ___________________________________________, parent and/or guardian of____________________________________,   
give consent to allow my child to participate in Cheer & Dance 1 Nashville's cheerleading/dance program, which may include the  
Junglenasticks gymnastic program.  
  
CHEERLEADING & DANCE PROGRAM:   
I understand that my child is required to be in good, physical condition and that the activities in which he/she will participate may be strenuous 
and require physical strength and athletic agility. These activities may include, but are not necessarily limited to, a variety of dance & tumble 
routines, including somersaults, back- handsprings, aerials, & round-offs, that there may be a variety of mounts and stunts, requiring the 
coordination of more than one participant.  I also understand that my child's participation may include the use of equipment, including but not 
limited to, trampoline, air tumble track, and/or spring-loaded platform.  Additionally I understand that my child may be instructed in exercises to 
help improve his/her strength, flexibility, agility, and endurance. I also understand that cheerleading & dance are activities, which involve the 
risk of injury, ranging from minor (bruises & sprains) to more serious (broken bones), or even catastrophic injuries, including partial or total 
paralysis, and death.  With this knowledge, I accept any and all risks associated with my child's participation in the program.  I have also 
discussed the risks associated with cheerleading/dance/gymnastics with my child (where applicable) and on behalf of my child, myself, and 
any other family member, I release Cheer & Dance 1 Nashville, Inc., Steve & Tamara Rokusek, and any instructors within the program, from 
any and all claims for damages to persons or property which might arise as a result of an accident or injury occurring while my child 
participates in the program. This release includes participation in classes, camps, clinics, open gyms, shows, demonstrations, competitions, 
and transportation to such events (where applicable).  This release also applies to my own participation, with or without supervision, for any 
activity in which I may engage while on the premises.  I have fully read and understand this consent and release. 
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JUNGLENASTICKS PRESCHOOL/RECREATIONAL GYMNASTICS & PARENT/CHILD PROGRAM:   
I understand that my child is required to be in good, physical condition and that the activities in which he/she will participate may include  
tumbling and the use of a variety of gymnastics equipment, including but not limited to, bars, beam, vault, trampoline, inflatable device, zip line,  
and swinging apparatus. Additionally I understand that my child may be instructed in exercises to help improve his/her strength, flexibility, 
agility, and endurance.  I also agree to follow gym safety procedures as explained to me in any Parent/Child class and/or open gym, which I  
may attend with my child.  Furthermore, I understand that tumbling & gymnastics are activities, which involve the risk of injury, ranging from 
minor (bruises & sprains) to more serious (broken bones), or even catastrophic injuries, including partial or total paralysis, and death. With this 
knowledge, I accept any and all risks associated with my child's participation in the program.  I have also discussed the risks associated with 
cheerleading/dance/gymnastics with my child (where applicable) and on behalf of my child, myself, and any other family member; I release 
Cheer & Dance 1 Nashville, Inc., Steve & Tamara Rokusek, and any instructors within the program, from any and all claims for damages to 
persons or property which might arise as a result of an accident or injury occurring while my child participates in the program. This release 
includes participation in classes, camps, clinics, open gyms, shows, demonstrations, competitions, and transportation to such events  
(where applicable).  This release also applies to my own participation, with or without instructor supervision, for any activity in which I may 
engage while on the premises.  I have fully read and understand this consent and release. 
 

PAYMENT POLICIES 
CLASS TUITION:  Two payment schedules are available for class tuition:  Session Payments or Monthly Auto Payments 
  SESSION PAYMENTS are made in full at the time of enrollment in each session.  Payments can be made by cash, check, or charge (Visa,    
Mastercard, Discover). Parents have the option to keep the space reserved for their child for the following session by registering and 
paying the next session’s tuition during the “Priority Registration Period”. 

2014-2015 School Season Session Schedule: 
Fall Session I (8 weeks)         August 18 - October 13 
Fall Session II (8 weeks)        October 14 - December 15       Priority Registration for Fall II: Sept 25-Oct  5 
Winter Session (10 weeks)    January 3 - March 13                Priority Registration for Winter: December 16-26 

 Spring Session (9 weeks)      March 23 - May 23                    Priority Registration for Spring: March 5-15 

  MONTHLY AUTO PAYMENTS are made by credit card draft (Visa, Mastercard, and Discover).  Drafts occur on the 10th of each month or the  
following business day.  Once enrolled in the Monthly Auto Payment Plan, your student will have a space reserved in the class for the school 
season (Aug 18, 2014 – May 23, 2015) or until you submit a drop notice.  Drop notices must be submitted in writing (email: 
Contact@CheerNashville.com) by the end of the month prior to the month dropped.  We confirm drop notices by email.  Please note that a 30-
day notice is preferable to insure that your child has the chance to complete all of the class for which you have paid.  We do not issue tuition 
refunds. 

PRIVATE LESSONS are paid at the time of scheduling or on the day of the lesson.  Cancellations must be made at a minimum of 24 hours 
prior to the lesson, by phone (NO TEXT MESSAGES).  Students who do not show up for their lesson or do not cancel within 24 hours will be 
charged for the lesson, since the coach had reserved that time for the student(s).  No private lesson may be scheduled until previous balances 
are paid in full.  
SQUAD CLASSES are paid per month or as scheduled per squad. Students may not prorate classes due to absences, but are allowed to 
participate in a make-up class, as long as it is taken with 30 days of the absence.  The make-up class must be scheduled in advance.  We will 
make every reasonable effort to assist in scheduling a make-up, however we cannot guarantee that a make-up class will be available to 
accommodate one’s schedule.  We do not prorate or issue refunds due to missed classes. 
CAMP & CLINIC TUITION must be paid in full prior to participation. Camp deposits are non-refundable and balance is paid by the first day of 
camp.  
$25 REGISTRATION FEE is required per student annually.  This registration fee is required in for enrollment in classes, camps,  
private lessons, and squad classes.  
$20 RETURN CHECK FEE will be assessed for all return checks.  
 

MAKE-UP POLICY 
If your child must miss a class, please contact us prior to the class time in order to schedule a make-up. Each student is allowed one make-up 
opportunity per class per month. Make-ups must occur within the same session as the scheduled class. We will make every reasonable effort 
to assist in scheduling a make-up, however we cannot guarantee that a make-up class will be available to accommodate one’s schedule. We 
do not give tuition refunds or credit due to missed classes.  
 

PHOTO RELEASE 
Photographs and/or video clips of student participation in program classes, clinics, camps, and associated events, including games, 
competitions, recitals, etc. may be used in promotional items such as brochures, flyers, mailings, various forms advertisements and may also 
be published to our website or used in promotion of our programs on the world wide web.  Additionally, photos and videos may also be used in 
training and teaching materials related to program activities.  Individual student information will NEVER be published or used in any form of 
promotion.  
 
I have fully read and agree to adhere to all policies as stated on this registration/waiver form.  All information provided is current and accurate.  
I attest that I am the parent and/or legal guardian of said student(s) and I am authorized to agree to and sign this Consent & Release on behalf 
of my child as well as myself.    
 
 

Parent or Legal Guardian Signature: ________________________________________  Date: _______________ 


