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“SPARKS” CHEER LEADING/DANCE SQUAD REGISTRATION FORM
CHILD’S NAME:________________________________________DOB:__________
PARENT’S NAME:_______________________________________________________

ADDRESS:______________________________________________________________

PHONE #_________________________EMERGENCY/CELL ____________________
EMAIL ADDRESS: ______________________________________________________
SCHOOL__________________________ALERGIES:___________________________
DIAGNOSES:____________________________________________________________

Uniform size (circle one) YOUTH (XS) (S) (M) (L) (XL) ADULT (S) (M) (L) (XL) 
Are you interested in Sponsoring our Squad  yes  ___________ no__________
I/we the parents of an eligible participant with Special Angels Sparks cheer leading/dance squad,do hereby give approval for my child to participate in any or all of the activities. We assume all of the risks and hazards involved in the participation of, as well as, transportation to the competitions and shows. We also release absolve indemnity, and hold harmless the Special Angels Recreation an the town of Lyndhurst including the sponsors, supervisors, coaches, shadows and organizers. In the event of injury to our child, we hereby waive all claims against the Township of Lyndhurst, Special Angels Recreation, sponsors, supervisors, coaches, shadows and organizers. It is understood that disciplinary rules of the Association must be adhered to by the coaches, parents and children. Failure to comply may result in suspension from the team after review by the Executive Board. Falsifying this certificate will result in the removal of your child from Special Angels Sparks cheerleading/dance squad and activities and the loss of registration fees. I understand registration fees are $40.00 per child and all fees are non refundable.  
Parent’s Signature:__________________________________________Date:_______________________
