BEAVERTON YOUTH CHEER (BYC)

@ ER

YOUTH CHEER

Registration begins in April. Regular practices begin August 4th (Monday). Practices will be Monday thru Thursday
for the entire month of August. Once school starts practices will only be held twice a week on Tuesdays and
Thursdays. There wlll JV/Varsity Clinics and then try-outs for the varsity squad.

2008 CHEERLEADER REGISTRATION FORM

Cheerleader Information

Cheerleader Name: Date of Birth:
Address: City/State/Zip:
Home Phone: Cell Phone:
E-Mail: Grade (Fall 2008): School:
o Did your child cheer for BYC last year or a different Cheer Organization? .........ccccvecrecrrrrrsnrseennnnns Yes / No
If so which one?
o If your child will be a 6, 7t or 8th grader will she be trying out for the Varsity Squad? ..................... Yes / No
o If your child is a 7 or 8th grader will they be able to attend the JV/Varsity Clinics on May 28 or 29th
(they are not required to Try-Out for Varsity unless they choose).......cccccoccvvrrcrrcrrcnrcnncencescenen, Yes / No
o Do you want your cheerleader to cheer for a sibling’s team on BFA? .........reireercercrrseeseeseeneens Yes / No

If so, Siblings full name & grade:

e (1) Buddy Request per Cheerleader (But not guaranteed)

o  Will there be other activities that may conflict with BYC? ... s see s e Yes / No
If so, what activity?
o Would you like to apply for a scholarship to join BYC?.......coccieiemrsmrsmssnsssssessssssssesssssssssssssssssssssssees Yes/ No

PARENT/GUARDIAN INFORMATION (PLEASE PRINT)

Mothers Name: Fathers Name:
Address:

City/State/Zip: Home Phone:
Mother Cell Phone: Father Cell Phone:
Parent Email:

Alternate Contact: Phone #:

Alternate Contact has permission to pick up the cheerleader in the event parent is not available:

MEDICAL EMERGENCY CONTACT INFORMATION

Emergency Contact(s): Relation:
Phone Number(s): Cell Phone:
Physician: Phone: Insurance Co.:

Plan/Group #: Phone:




Fees Total Due Paid Unpaid Balance
Registration Fee $ 150.00 | $ $
Stunt Clinic $ 30.00 | $ $
Insurance Fee $ 10.00
Opt Out Fee * $ 55.00 | $ $
Window Sticker
Full $7, Year Only $1.50 $ $ $
Qty X$
Extra Cheer Gear:
Top: X $9.00 $
Shorts: X $8.00 $ $
Shoes (white only)* $ 27.00
Total Amount Due $ $ $
Please make checks or money orders payable to “Beaverton Youth Cheer” (BYC).
. . Amount Due:
Date Paid: Received by: $
Cash: Check #: .
Date to be paid by:
Scholarship Request?

Registration Fee Includes

(The Girls may KEEP the following items):

o Uniform attire (Spanky, Socks, Hair Ribbon, Poms)
e Practice/Camp attire (Shorts & Top)

e Warm Up Jacket & Pants

Items that need to be returned to BYC.
e Uniform Top (Shell)

e Uniform Skirt

e  Midriff

Charges willl accrue for uniforms not returned at the end of the season.

> All fees must be paid in full by August 1st in order
for your child to be accepted into the Beaverton
Youth Cheer organization unless payment
arrangements have been made.

» _A late fee of $25.00 will be assessed after May
6th for all late registrations and also any fees not
paid or payment arrangements not made prior to
August 1, 2008

> No refunds will be given after August 1st. Partial
refunds will be given from June 31 thru July 31st,
For Varsity Try-Outs, there will be no refunds after
1st day of Varsity Try-Out practice.

*Fundraiser opt out fee is $55

l:l(lnitial box to “opt out”)

Opt Out means that you do not have to fundraise but
cheerleaders still MUST participate in ALL fundraising
activities! For example you still have to participate in
the Car Wash but you don’t have to sell tickets. With
a minimum of $55 sold between both fundraisers.

If the minimum requirement Is not met the parent/
guardlan wlll be responsible for the remalning
balance due.

BYC Check list

Registration Form

Health Form

Stunt Form

Sizing Checklist

Varsity Application

Constitution

Youth Volunteer Form

Additional Apparel Order Form

Adult Volunteer Form

Recelpt for Payment of Fees

As a parent or legal guardian of the above-named child, | hereby give my consent for my child to participate in any and all Beaverton Youth Cheer (BYC)
activities including practices, games and other activities. If my child is injured, | authorize and direct BYC staff to administer first aid and, If necessary,
transport my child to a medical facllity. | release and hold harmless BYC and Its members, Including but not limited to, my chlid’s coaching staff, volunteers
and members assoclated with BYC from all clalms, actlons and demands that may arlse from the performance of BYC activitles. | agree that BYC and Its
sponsors may use any pictures taken during BYC activities for promotional purposes. In addition, these pictures may be used for other media purposes (i.e.,

website, photo board).

| agree to the above:
Parent/Guardian Signature:

Date:

2 Please bring the completed form to one of the open registrations.
Beaverton Youth Cheer 14314 SW Allen Blvd., PMB 401, Beaverton OR 97005




