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If you love making new friends, having fun, challenging yourself, and competing check 
out Jaguar Cheer Academy. 

 
We offer a great place to learn, compete at regional and national competitions, have 

social events, and have a family atmosphere.  
We are looking for athletes that exhibit strong work ethics, great attitudes, and those with 
the ability and dedication to be a team player.  If this sounds like you, then we invite you 

to try-out! 
We want you to become part of our family! 
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2010-2011 Evaluations/ Tryouts 

April 2 
Dates  

6-7:30 

 
April 3 

1-3 
Our tryouts are not stressful!  We will evaluate each cheerleader in a group setting over 
the 3 days of tryouts. Once we evaluate all of the applicants we will begin to make team 
roosters. Tryouts will be closed at all times.  Teams will be posted April 19th.  Practices will 
begin the week of May 2nd.  

 

 
Check list for Tryouts 

___
 

 Medical Release Form 

___ General Information Form 
 
___  Participant/ Parent Consent form 
 
___ Tryout Fee $25  
 
___ Practice Clothing Order Form  
 
___ Practice Clothing Fee $145  
 
___ First month of Tuition $100  
 
All forms must be completed and returned along with your practice 
clothing fees. Practice clothing/Tuition checks will be held until the 
announcement of teams. All athletes will be evaluated on individual skills.  
 
 
 
 
 
 
 
 
 
 
 
 



 
Team Costs 

We are a year round Program. We will begin practices May 2010 and 
continue through April 2011. We have a few options for payment plans. 
You may also fundraise for any payments that must be made.  
 
Tuition option #1 
Full Payment at the start of the season =10% discount  
 
$1200 Annual Tuition  
$145    Practice Clothes  

 
-$134.50 10% discount  

$1210.50 tuition paid in full  
 
 
Tuition option #2 
 
$145 Practice Clothes 
$100 Monthly Tuition Payments 
 
Both payments options include a gymnastics class and 2 team practices per 
week.  All payments are due at the first scheduled practice of every month. Late 
fees will be applied.  
 
 

 
Additional Expenses 

Competition Fees-  
Roughly 5 payments of $150 (senior team) official list will be out August 
Roughly 5 payments of $90 (youth teams) official list will be out August 
Choreography- $125 (Due first practice in June)  
Shoes- You must order all white cheer shoes and have them by the first 
practice.  
 
* Refunds will not be issued due to someone quitting, injury, or removal 
from the team. * 
 
 
 
 

 

 

 



Jaguar Cheer Academy 
General Information 

First Name_______________________________ 

Last Name_______________________________ 

Address_______________________________ 

City/State/Zip_______________________________ 

Birth Date_______________________________ 

Home Phone_______________________________ 

Cell Phone_______________________________ 

Email_______________________________ 

School_______________________________ 

Age_______________________________ 

Name_____________________________________ 

Mother’ s Information 

Home Phone_______________________________ 

Cell Phone_________________________________ 

Work Phone________________________________ 

Address____________________________________ 

City/State/Zip_______________________________ 

Email______________________________________ 

Drivers License______________________________ 

Name_____________________________________ 
Fathers Information 

Home Phone_______________________________ 

Cell Phone_________________________________ 

Work Phone________________________________ 

Address____________________________________ 

City/State/Zip_______________________________ 

Email______________________________________ 

Drivers License______________________________ 

Name_____________________________________ 
Additional Contact 

Home Phone_______________________________ 

Cell Phone_________________________________ 

Work Phone________________________________ 

Address____________________________________ 

City/State/Zip_______________________________ 

Email______________________________________ 

Drivers License______________________________ 

Name_____________________________________ 
Additional Contact 

Home Phone_______________________________ 

Cell Phone_________________________________ 

Work Phone________________________________ 

Address____________________________________ 

City/State/Zip_______________________________ 

Email______________________________________ 

Drivers License______________________________ 

Doctor: _______________________________Phone Number: _______________________________ 

Medical Information 

List any special problems we need to be aware of 

__________________________________________________________________________________ 

Insurance  ___________________________________________________________________________ 

Policy Number________________________________________________________________________ 

Policy Holder_________________________________________________________________________ 

Policy Holder SSN_____________________________________________________________________ 

 



Participant/Parent Consent Form 
The Cheer Academy 

 
A parent or Guardian must sign the following form verifying notification and 
understanding of all the rules, requirements, and responsibilities involved with the 
participation in this program. 
 
 I,_____________________________  have read and completely understand the Rules 
and Regulations governing  the Cheer Academy All-Star Cheerleaders and their 
Parents/Legal Guardians and I promise to uphold and abide by all the rules set forth in this 
packet. We understand that exceptions will not be made for me or anyone else. We 
understand that these rules have been established for the best interest of the entire gym. I 
also understand that I am financially obligated to pay the entire tuition for the entire 
season. (May 2010-April 2011) This rule will be strictly enforced. All tuition will be due 
by the 5th of each month or a $25 late fee will be accessed. 
 
Print Name of Parent 
 
Address 
 
Parent’s Social Security 
 
Parent’s Date of Birth 
 
Parent or Legal Guardian’s Consent 
Signature_______________________________________________________________ 
 

 

 

 

 

 

 

 

 

 

 

 



ACKNOWLEDGMENT OF RISK AND WAIVER OF LIABILITY 

 

As legal guardian of   , I hereby consent to the 
aforementioned person participating in the Jaguar Cheer Academy programs. I 
recognize that potentially severe injuries can occur in any activity involving height or 
motion, including tumbling, stunting and cheerleading. 

I understand that it is the express intent of Jaguar Cheer Academy to provide for the 
safety and protection of my child and, in consideration for allowing my child to use these 
facilities, I hereby forever release Jaguar Cheer Academy, its owners, employees, 
instructors, and coaches from all liability for any and all damages and injuries suffered by 
my child while under the instruction, supervision, or control of Jaguar Cheer Academy. 

As legal guardian of the aforementioned person, I hereby agree to individually provide 
for the possible future medical expenses which may be incurred by my child as a result 
of any injury sustained while training at, competing or performing or traveling to or from 
activities for Jaguar Cheer Academy. 

In case of emergency, I authorize the Jaguar Cheer Academy staff to administer first aid 
to my child and/or take my child to a physician or hospital for further treatment.  

This acknowledgment of risk and waiver of liability, having been read thoroughly and 
understood completely, is signed voluntarily as to its content and intent.  

Participants 
Name______________________________Phone______________________________ 

Address____________________________City___________________Zip___________ 

School_____________________________Date of Birth__________________________ 

Person to Contact in case of emergency________________________Phone_________ 

 

 

 Parent or Legal Guardian’s Consent:  

Signature:         
 
 
 
 
 
 

 
 
 



 
 

Practice Clothing Order Form 
 
 

Name of Athlete:_______________________________________ 
 
Parent Signature: _______________________________________ 

 
T-Shirt 
YS 
YM 
YL 
AS 
AM 
AL 
AXL  
 
 
Cotton Cheer Shorts 
YS 
YM 
YL 
AXS 
AS 
AM 
AL 
AXL  
 
 
Sports Bra Tank  
YS 
YM 
YL 
AS 
AM 
AL 
AXL  
 
 
 
 
 
 
 
 


