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     SUPER SENIOR REGISTRATION       
                                        North/South (circle one)

Cheerleader’s Name:











Address:












Parent or Guardian’s Name:










Home Phone:



Cell Phone:




Email Address:











Athletic Association Representing:







CONSENT:  I/We, the parents of the above, a candidate for a position on the Super Senior squad, which is directly associated with Chesterfield Cheerleader League, hereby gives my/our approval for her participation in any and all League sponsored activities.  I/We assume all risks and hazards incidental to such participation including transportation to and from the activities and I/We do hereby waive, release, absolve, indemnify, and agree to hold harmless the Chesterfield Cheerleader League, the Organizers, Sponsors, Supervisors, Participants and Persons transporting my/our daughter, except to the extent and in the amount covered by accidental liability insurance.  

Parent/Guardian Signature  






 Date 




Sweatshirt Size :  
YS
YM
YL
AS
AM
AL
