
Vero Athletics  923 14th Lane   Vero Beach, FL     32960 (772) 492-8080 
 www.VeroCheer.com 

Vero Cheer Force 
Al l  Star  Cheer  &  Dance  

Tryout Registration 2010 

 

Name: ________________________________________ Cell Phone: _______________ 

Address:  _____________________________________ City: _____________________ 

Zip: _______________________ Email: ______________________________________ 

DOB:  ___ / ___ / ___   Age as of Aug 31, 2010 ____________ 

Grade 10/11:  ___________  School 10/11:  ___________________ 

 

Parent(s) Name:  ___________________________________________________________ 

Parent Cell Phone: ___________________   Email: ________________________________ 

 

Cheer Team Registration  (  )   Dance Team Registration  (  )   

Cheer/Tumbling/Dance Experience: (  ) None  (  ) 1 year  (  )  2 or more 

Details: _______________________________________________ 

Tumbling Skills: ________________________________________ 

Stunt Position Desired:  (  ) Base  (  ) Backspot  (  ) Flyer 

Team Desired:  (  ) Tiny 3-5   Level Desired:  (  ) Beginner Level 1 
 (check all           (  ) Miny 5-8       (  )  Level 2 
 that apply )       (  ) Youth 7-11      (  )  Level 3 
                             (  ) Junior 7-14         (  )  Level 4 
                             (  ) Senior  11-18 

Other teams/activities/commitments that affect your schedule:  

___________________________________________________________________________ 

___________________________________________________________________________ 

         Continue to page 2 



Vero Athletics  923 14th Lane   Vero Beach, FL     32960 (772) 492-8080 
 www.VeroCheer.com 

Vero Cheer Force 
Al l  Star  Cheer  &  Dance  

Medical & Liability Waiver 

 

Participant Name: __________________________________  

Parent Name: ______________________________  Cell Phone: ___________________ 

Insurance Carrier: ___________________________  Policy #: _____________________ 

Medical Conditions: ______________________________________________________ 

Medical Restrictions: ________________________  Allergies:  ____________________ 

 

RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT 

PARENTAL CONSENT FOR MINOR PARTICIPANT:  

In consideration of participating in Vero Athletics LLC dba Vero Cheer, I, the Minor’s parent and/or legal guardian, represent 

that I understand the nature of this Activity and that he or she is qualified, in good health and in proper physical condition to 

participate in such Activity. I fully understand that this Activity involves risk of serious injury, including permanent disability, 

paralysis and death, which may be caused by my child’s own actions or inactions or by others participating in this event, the 

condition in which the event takes place or the negligence of the “releasees” named below; and that there may be other risks 

either known to me or not readily foreseeable at this time. I fully accept and assume all such risks and all responsibility for losses, 

cost and damages I incur as a result of my child’s participation in the Activity.   

I hereby RELEASE, DISCHARGE, COVENANT NOT TO SUE  Vero Athletics LLC, dba Vero Cheer, it’s respectable owners, 

administrators, agents, officers, volunteers and employees, other participants, sponsors, advertisers and if applicable, owners and 

lessors of premises on which the Activity takes place, (each considered one of the “RELEASEES” herein) from all liability, 

claims, demands, losses or damages on the Minor’s account caused or alleged to be caused in whole or in part by the negligence 

of the Releases or otherwise, including negligent rescue operations. I further agree that if, despite the release, I, the Minor or 

anyone on the Minor’s behalf makes a claim against any of the above Releasees, I WILL INDEMINFY, SAVE AND HOLD 

HARMLESS each of the Releasees from any litigation expenses, attorney fees, loss liability, damage or cost any Releasee may 

incur as the result of any such claim.  

I have read the RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT, 

understand that I have given up substantial rights by signing it and have signed it freely, without any inducement or assurance of 

any nature and intend it to be a complete and unconditional release of all liability to the greatest extent allowed by law and agree 

that if any portion of the agreement is held to be invalid, the balance, notwithstanding, shall continue in full force and effect.  

 

_________________________________              ____________________________________              _____________________ 

Parent/Legal Guardian Printed Name  Signature of Parent/Legal Guardian           Date 

 


