
Technique Tumble & Cheer Registration Form (Valid Sept 2017 - Aug 2018)

Parental Photo / Video Usage Waiver
By signing this waiver box, I agree to allow Rising Stars Academy use and reproduction 
of photographs and digital images (photo and video) taken of the children listed 
above for purposes of marketing, internet marketing, public relations, and promotion. 
I understand that last names will NOT be used of any individuals.

Parent Signature _________________________________________________________
or  ______ I would rather my child’s image(s) not be used. 

Student Name (1st child):

M   /   FAge: Class Name / Day / Time:

Birthday:

Street Address:

City: Zip Code:

Home Phone: Emergency Phone:

(We will be emailing mportant notices periodically)

Relation:

Guardian # 1:

Cell Phone: 

Work Phone: 

Email: 

Physician’s Name: 

Medical Insurance Company: Policy #:

Physician’s Phone:

Are there any medical conditions, allergies, disabilities, or limiations to which we should be alerted?

How did you learn about Technique?

Acknowledgement (required for participation)

As a parent or legal guardian, I understand that registration in Technique Tumble & Cheer is dependent upon acceptance of the terms set forth on the Participation Agreement on the reverse side of this form. 

Signature of Parent of Legal Guardian  Today ’s Date  
OVER >>>

Student Name (2nd child):

M   /   FAge: Class Name / Day / Time:

Birthday:

Student Name (3rd child):

M   /   FAge: Class Name / Day / Time:

Birthday:

(We will be emailing mportant notices periodically)

Relation:

Guardian # 2:

Cell Phone: 

Work Phone: 

Email: 




