CR¥IE

Athlete NAME Date

***Must be filled out completely to participate™**

AGE DOB

Emergency Contact Name: Phone:

Email Address:

Medical Conditions or Allergies

INSURANCE Provider: POLICY/Group #

***Must have & provide insurance info
to participate™**

Please list any physical/psychological limitations, health conditions, injuries or weaknesses that
may affect the athlete’s participation & or performance.

ACKNOWLEDGEMENT, AUTHORIZATION & RELEASE FORM:

In consideration for (athlete name) * 's participation in the activities provided by lowa Elite Cheer,
including but not limited to all aspect of cheerleading, tumbling, trampoline and dance training and/or competition. | am fully aware that any
activity involving motion, height, or athletic activity creates the possibility of serious injury and/or death. | hereby release lowa Elite cheer,
including its officers, shareholders, agents and employees, from any liability to the above named athlete of the person claiming through him/her
arising from injury to the person or property of the above names athletes occurring on the premise of lowa Elite Cheer , including any event
sponsored or sanction by lowa Elite Cheer and/or travel to and from such activities. This release includes but is not limited to any claims of
negligence, negligent supervision, negligent maintenance, or improper/dangerous equipment; it is intended to be as broad as permissible under
lowa Law. | am fully aware of the nature of the activities provided and the possibility of injuries arising from such activities. | further agree to
hold harmless, indemnify and defend lowa Elite Cheer, including it’s officers, shareholders, agents and employees from any loss, liability,
damage or cost incurred to be binding upon the athletes his/her heirs, assignees and successor in interest and anyone claiming by or through
him/her. In addition, | give lowa Elite Cheer permission to film, photograph, or videotape the above athlete for any reproduction, movies,
televised events, or promotional print associated or in any way connected with lowa Elite Cheer. | have read and understood the registration
form and agree to all terms as stated. | certify that my son/daughter is covered by adequate health insurance to cover any and all
accident/injury fees that might occur due to his/her participation. | also attest that all information given is factual. | certify that the athlete is in
good health and may participate in any lowa Elite Cheer activities. In case of an emergency requiring medical treatment, the undersigned
hereby authorizes lowa Elite Cheer to take the above named athlete to a qualified medical or hospital facility for care or treatment.

PROGRAM & FEES:

| hereby agree to abide by the program and fee rules. All program fees are payable in full, upon submission of this application to lowa Elite
Cheer. The undersigned agree to pay all costs and expenses (including all attorney fees) incurred by lowa Elite Cheer in attempting to collect
program fees. | also understand that if my son/daughter should discontinue this program for any reason, there will be no refunds of any kind.

Parent Signature Date Signed




Program Rules § Policies

**. | UNDERSTAND THE IMPORTANCE OF PUNCTUALITY AND WILL ARRIVE AT ALL PRACTICES AND SCHEDULED EVENTS ON TIME.

**. |HAVE READ AND UNDERSTAND THE ATTENDANCE POLICY AS LISTED IN THIS INFORMATION PACKET.

**. AS A PARENT, [ WILL NOT HOLD OR THREATEN TO HOLD MY CHILD FROM PRACTICE OR COMPETITION AS A FORM OF PUNISHMENT.

**. | UNDERSTAND THAT ALL ATHLETES ARE REQUIRED TO WEAR THE APPROPRIATE PRACTICE ATTIRE TO EVERY PRACTICE AND APPROPRIATE DRESS CODE TO
COMPETITION VENUES.

**_ | UNDERSTAND THE IMPORTANCE OF ATHLETES MAINTAINING AND ATTEMPTING TO IMPROVE ON ALL SKILLS THAT WERE PERFORMED DURING TEAM PLACEMENT. |
UNDERSTAND THAT PART OF SKILLS MAINTENANCE AND IMPROVEMENT WILL NEED TO BE OUTSIDE MY REGULAR PRACTICES IN THE FORM OF TUMBLING CLASSES,
OPEN GYMS, PRIVATE LESSONS OR INDIVIDUAL FITNESS WORK. FAILURE TO MAINTAIN SKILLS MAY RESULT IN BEING MOVED TO DIFFERENT PARTS OF THE ROUTINE OR
T0 ANOTHER TEAM.

**_ | UNDERSTAND IT IS SOMETIMES NECESSARY FOR ATHLETES TO BE MOVED TO DIFFERENT POSITIONS IN THE ROUTINE FOR THE BETTERMENT OF THE PROGRAM,
TEAM, AND ATHLETE.

**. | UNDERSTAND THAT | AM COMMITTING TO A FULL SEASON. | WILL HONOR MY COMMITMENT.

**_ | UNDERSTAND THAT THREATENING TO QUIT IS GROUNDS FOR IMMEDIATE DISMISSAL FROM THE PROGRAM.

**_ | WILL CONDUCT MYSELF WITH RESPECT AND INTEGRITY, DISPLAYING POSITIVE SPORTSMANSHIP AT ALL TIMES.

*_| WILL NOT BE INVOLVED IN ANY MATTER OF DISRESPECT TOWARDS ANY MEMBERS OF THE IEC STAFF, PARENTS, OR ATHLETES.

**_| UNDERSTAND THAT ANY ATTEMPT TO RECRUIT IEC ATHLETES AND FAMILIES TO ANOTHER PROGRAM WILL RESULT IN IMMEDIATE DISMISSAL.

**_| UNDERSTAND THAT THE COACHES AND GYM OWNERS RESERVE THE RIGHT TO SUSPEND ANY ATHLETE OR PARENT FROM PARTICIPATION IN ACTIVITIES AT IEC OR
AT IEC FUNCTIONS AS DISCIPLINARY ACTION.

**_| WILL NOT PARTICIPATE IN GOSSIP OR COMMUNICATIONS THAT ADVERSELY AFFECT IEC, INCLUDING POSTING ANY NEGATIVE COMMENTS ABOUT THE GYM, STAFF OR
TEAM ON SOCIAL MEDIA, WEBSITES, OR GROUP CHATS. IF THAVE A PROBLEM THAT IS IMPORTANT ENOUGH TO GOSSIP ABOUT, | WILL CONTACT JORDAN IMMEDIATELY.

**.| UNDERSTAND THAT THE PARENT VIEWING AREA IS A POSITIVE ATMOSPHERE, AND | MAY BE PROHIBITED FROM USING THE PARENT VIEWING AREA IF | CANNOT
MAINTAIN A POSITIVE ATTITUDE WHILE THERE. | UNDERSTAND THAT GOSSIP AND SPECULATION ABOUT PRACTICES, ATHLETES, AND COACHES ARE DAMAGING TO THE
PRACTICE ENVIRONMENT AND ARE GROUNDS FOR IMMEDIATE REMOVAL FROM THE PROGRAM.

**_| UNDERSTAND THAT ATHLETES, PARENTS, RELATIVES AND FRIENDS ARE NEVER ALLOWED TO CONTACT COMPETITION COMPANIES OR THEIR OFFICIALS FOR ANY
REASON. | WILL CONTACT IEC IF I HAVE QUESTIONS OR COMMENTS RELATING TO COMPETITION COMPANIES OR THEIR OFFICIALS.

*_| WILL NOT POST ANY IEC MUSIC, CHOREOGRAPHY, ROUTINES, STUNTS, ETC. ON ANY WEBSITE UNTIL AFTER THE LAST COMPETITION OF THE SEASON.

**_| UNDERSTAND THAT THE IOWA ELITE CHEER NAME AND LOGO ARE PROTECTED AND ARE NOT TO BE USED WITHOUT WRITTEN PERMISSION FROM THE OWNERS.

**_| WILL NOT MAKE MY OWN GEAR, ACCESSORIES OR OTHER ITEMS THAT ARE CLEARLY AN IE SUPPORTING ITEM - CLOTHING, BAG DECALS, WATER BOTTLES ETC.

**.| UNDERSTAND THAT THE PAYMENT CALENDAR WILL BE SENT TO ME WHEN AVAILABLE. ICLASS IS ALWAYS AVAILABLE FOR ME TO FOLLOW ALONG AS A
COURTESY. WHETHER OR NOT | AM REMINDED OF PAYMENTS, | AM OBLIGATED TO PAY ON TIME AND KEEP INFORMED OF ALL PAYMENTS OR WILL BE SUBJECT TO LATE
FEES AND/OR MY ATHLETE SITTING OUT. IF MY BILLING EMAIL ADDRESS CHANGES OR MY CREDIT CARD ON FILE CHANGES, IT IS MY RESPONSIBILITY TO NOTIFY IEC THE
CHANGE.

**_| UNDERSTAND THAT IF 1 QUIT OR | AM REMOVED FROM THE PROGRAM, | WILL NOT BE ENTITLED TO A REFUND OF ANY KIND. THIS INCLUDES ALL MONIES PAID TO IEC,
INCLUDING PREPAID EXPENSES.

**_| UNDERSTAND THAT BY JOINING THIS PROGRAM | AM AGREEING TO FOLLOW ALL POLICIES AND GUIDELINES SET FORTH WITHIN THE PACKET AND IMPLIED WITHIN
THE IE CULTURE/TRADITIONS.

ATHLETE SIGNATURE: Date

PARENT SIGNATURE: Date
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