MIDDLEBURG ATHLETIC ASSOCIATION

CHEERLEADERS – 20__
Please Print

Cheerleader’s





         Cheerleader’s Name

Name:________________________________________________  On Birth Certificate:_______________________________

Mailing

Address_______________________________________________City_______________________State_____Zip___________

Physical Street

Address_______________________________________________City_______________________State_____Zip___________

Date of





Age as of


    Home

Birth____________________________________  
August 1, 2008________________   Phone_________________________

Father’s Name_______________________________________  Work Phone________________ Cell Phone______________

Mother’s Name_______________________________________  Work Phone________________ Cell Phone______________

Legal Guardian_______________________________________ Work Phone________________ Cell Phone_______________

Siblings Registered at MAA_________________________________________ Team/Division____________________________

REGISTRATION FEE - SEE ATTACHED 

PHYSICAL LIMITATIONS
Please list and explain any physical limitations your child may have.________________________________

_________________________________________________________________________________________________

Please read and initial for agreement with the following terms:  As parent/legal guardian, I understand that there are risks of injury and accept full responsibility for my child’s safety.   _________     I will not leave my child without adult supervision (this does not include a team coach) and a ride home.________   I also understand that I will be required to participate in park fundraisers._____________  I understand that I am required to volunteer as assigned, per child, per team, in the concession stand, park cleanups, nightly trash pickups, or other areas where I may be requested to assist.__________   If concession duty and/or trash duty is not covered by my team, the practice and/or game will be forfeited and the coaches will be required to cover the area needed.  NO refunds will be given after uniforms are ordered.________

MIDDLEBURG ATHLETIC ASSOCIATION REQUIRES ALL PARENTS, COACHES, PLAYERS, AND SPECTATORS TO ACT IN AN APPROPRIATE MANNER, EXHIBITING GOOD SPORTSMANSHIP, AT ALL TIMES.  ANY MISCONDUCT WILL NOT BE TOLERATED!  MAA IS RUN STRICTLY BY VOLUNTEERS.  THEREFORE, YOUR VOLUNTEERISM WILL BE BOTH APPRECIATED AND EXPECTED!!!!  THANK YOU IN ADVANCE.

Signature_________________________________________________  Date___________________________________

Office Use:

Amount Paid_______________    Receipt #________________  Date Paid_______________  Finance Member Initial_________

Payment Plan?   Yes   _______ or     No ________

        

