2011 - 2012

. A@x CHECK LIST ...cccvvveveeesessensssees

DUE PRIOR TO ACX ALL-STAR TRYOUTS
The checklist must be complete and turned in prior to ACX All-Star Tryouts. Cheerleaders
will NOT be allowed to participate in tryouts until the checklist is complete.

0 Did you complete the FINANCIAL COMMITMENT/PRICING FORM
[ Did you complete the STATEMENT OF COMMITMENT FORM?

0 Did you complete the TEAM REP FORM?

[0 Did you complete the MEMBER FORM?

[0 Did you complete the WAIVER FORM?

[0 Did you attach a COPY OF BIRTH CERTIFICATE? Even if you are returning!

O Did vou attach First Month's FEES (May) $285.00. (Tinys $170) Make checks payable
to A.C.X. (this does not include your $25 yearly membership fee if due)

O A.C.X. charges a yearly membership fee in the amount of $25

[0 Did you attach payment for your ALLSTAR TRYOUT FEE of $35? Make checks payable
to A.C.X.

[0 Have you printed out copy of our All-Star handbook? Do you understand and agree to
All of the policies and standards outlined in this document?

O Did you complete the TRYOUT FORM? (will be distributed at try-outs)

Additional Team Selection Information:

Are you able to commit both financially and physically to a team that will be traveling
to Dallas, Texas to compete at NCA (ie: the Super Bowl of cheerleading) in February
201272

U Yes 4 No

Parent Signature Date




2011 - 2012

l A@K FINANCIAL COMMITMENT/PRICING

Everyone (including current athletes) will provide a Billing Information (credit, debit or checking) for monthly
payments. You must provide full credit card/debit card information; this will be entered into our computer program
and used only for the minimum monthly fees.

Billing Information:

Payment is due on or before the 10th of each month by 6:00pm. A late fee of $10 is assessed on the 11" of each
month to any accounts with a balance. There is a $30 returned fee for any declined payments/drafts.

We will need a photocopy of your credit or debit card and/or a voided check.

CHECKING / SAVINGS account on file: VISA / MasterCard / Debit Card on file:
Name on Account: Name on Card:

Bank: Expiration: /

Route Number: Card Number:

Account Number: Billing Address:

Signature: Date:

2011-12 All-Star Monthly Fees:

All-Star Fees Mini, Youth, Junior, Senior

May Choreog_jr_aphy, music, practice clothes, coach travel expenses and $285
competition fees

June Choreog_jr_aphy, music, tuition, coach travel expenses and $310
competition fees

July - December Tuition and competition fees $185

* December Teams traveling to NCA only $145

January thru February Tuition $100

March Tuition and banquet fee $120

April All Levels — Atlanta, GA (Team that receive a Paid Bid) $75- $135

All-Star Fees

May Choreogr_aphy, music, practice clothes, coach travel expenses and
competition fees
June S:;f:t?triiahfyée?USic' tuition, coach travel expenses and $160
July - December Tuition and competition fees $100
January thru February Tuition $65
March Tuition and banquet fee $85

Estimated Additional Fees
Uniform Sizing Date — Columbia July 17'", Charleston July 24™"
Warm-Up (optional) Sizing Date TBD TBD

Sizing Date — June 19, 2011 (/f you need shoes prior to this date,
o $75
please email info@acxcheer.com)

Shoes




2011 - 2012

. A@x STATEMENT OF COMMITMENT

Financial Commitment

I have read and fully understand my financial commitment to A.C.X. All-Stars outlined in this tryout packet.
I understand that my commitment is for the 2011-2012 All-Star competitive season. I understand that I
am giving my credit card, debit card, checking information, and that information may be used if I do not
meet payment deadlines to ACX. I understand that I will forfeit any monies paid if I chose to
leave a team or am asked to leave the program. I understand that I am entering this program of my
own free will. I understand that I am responsible for all fees May 2011 thru April 2012.

Parent Signature Date

Policies and Expectations Commitment

I have read and fully understand all codes, rules and expectations in this tryout packet. I understand that
I am entering into this All-Star program of my own free will. T understand what is expected of me as a
parent and an All-Star Cheerleader. I will conduct myself in a sportsmanlike manner and uphold the
standards that are expected of me as an ACX All-Star.

Parent Signature Date

Cheerleader Signature Date

Team Roster Selections (applies only to ACX-Columbia

I understand that in order to ensure proper placement, as well as structuring our teams to be as
competitive as possible, practices following tryouts will be LEVEL workout sessions (Level 1, Level 2, etc.)
and not team practices. Mandatory practices dates are May 22", 29" and June 3" (in addition to regular
practices days during the week). The 2011-2012 team roster selections and practice times will be posted
on June 10™. The first TEAM practice begins on June 12,

Parent Signature Date

Cheerleader Signature Date




2011 -2012
. A & TEAM REP FORM
Cheerleader Name
Street Address
City County Zip Code
Subdivision School 11-12 Grade
Birth Date Home Phone #

Medical Conditions/Allergies

Cheerleader Cell Email
Mom Name Cell Email
Dad Name Cell Email

List other information here (guardian name & #, work #s, etc)

Emergency Contact & #, other than parent

Please Circle Below: The following sizes will be used for Practice Gear & Competition Winnings.

T-shirt: Youth XS YouthS YouthM YouthL AdultS AdultM AdultL Adult XL
Jacket: Youth XS YouthS YouthM YouthL AdultS AdultM AdultL Adult XL
Shorts: Youth XS YouthS YouthM YouthL AdultS AdultM AdultL Adult XL
Spanx: Youth XS YouthS YouthM YouthL AdultS AdultM AdultL Adult XL

Bra Top: Youth XS YouthS YouthM YouthL AdultS AdultM AdultL Adult XL

O PARENT SIGNATURE




2011 - 2012

. A@K MEMBER FORM

Student Information:

Student Name: Sex: 2011-12 Grade: ____

Student Cell Phone: ( ) - Birthday: / /

Student E-Mail (if applicable):

Student Address:

City: State: Zip Code:

Medical Conditions / Past Injuries (in any):

Emergency Contact (if parents cannot be reached):

School: Are you on a school squad?

Parent/Guardian Information:

Primary Guardian: Relation to Student:
Lives with student? Responsible for payment?

Home Phone: Work Phone:

Cell Phone: E-mail:

Address: (if different than above):

Insurance Information

Insurance Carrier: Policy#:

Carrier’s Phone: Group#:

Please list any medical information, allergies, injuries, etc.:




ACX WAIVER Form

Student Name:

| give my approval for the above named student’s participation in any and all activities of the program.

| hereby forever waive, and forever release and discharge, American Cheer X-treme, Inc. (hereafter referred to as “ACX”),

their officers, directors, employees, and agents from all liability for any and all damages and injuries suffered by the participant

in connection with said use of the aforementioned equipment, instructors, and facilities.

¢ As a student, or parent or guardian of a student, that is my option to consult a physician for assurance of proper health and
have been encouraged to do so by ACX.

o | authorize the representatives of ACX to provide any emergency medical services that may be required due to an injury
during any gymnastics activity at or for ACX.

¢ | understand and acknowledge that the activity my child is about to engage in poses known risks and unanticipated risks which
could result in injury, paralysis death, emaotional distress, or damage to my child, to property, or to third parties. The following
describes some, but not all, of those risks: Gymnastics and cheerleading entails certain risks that simply cannot be eliminated
without jeopardizing the essential qualities of the activity. Without a certain degree of risk, gymnastics and cheerleading
students would not improve their skills, and the enjoyment of the sport would be diminished. Gymnastics and cheerleading
exposes its participants to the usual risk of cuts and bruises. Other more serious risks exist as well. Traveling to and from
shows, competitions, and exhibitions raises the possibility of any manner of transportation accidents. In any event, if you child
is injured, your child may require medical assistance, at your own expense.

o | certify that my child has health, accident, and liability insurance to cover any bodily injury or property damage that may be
caused or suffered while participating in this event or activity, or else | agree to bear the costs of such injury or damage to my
child. I further certify that | am wiling to assume the risk of any medical or physical condition that my child may have or else |
am willing to assume and bear the costs of all risks that may be created, directly or indirectly, by any such condition.

e ACX is not responsible, whatsoever, for anything that happens before or after the student’s designated class, camp, clinic,
birthday party, open gym, or sleep-over time.

¢ Should ACX, or anyone acting on their behalf, be required to incur attorney’s fees and costs to enforce this agreement, | agree
to indemnify and reimburse them for such fees and costs.

¢ In the event that | file a lawsuit against ACX, | agree to do so solely in the state of South Carolina, and | further agree that the
substantive law of that state shall apply in that action without regard to the conflict of law rules of that state. | agree that if any
portion of this agreement is found to be void or unenforceable, the remaining portions shall remain in full force and effect.

e By signing this document, | acknowledge that if anyone is hurt or property is damaged during my participation in this activity, |

may be found by a court of law to have waived my right to maintain a lawsuit against ACX on the basis of any claim from

which | have released them herein.

I have had sufficient opportunity to read this entire document. | have read and understood it, and | agree to be bound by its terms.

Parent/Participant Signature: Date:
Print Name: Insurance Company:
Group Number: Policy Number / Insured:

Appearance Clause

| understand that American Cheer X-treme produces promotional material about their programs. | understand that my
son/daughter may be included in video tape or photography taken during classes and/or events, and | hereby grant American
Cheer X-treme, its successors, assignees, licenses, sponsors, any television networks, and all other commercial exhibitors the
exclusive right to photograph and/or video tape my son/daughter and further to utilize my son/daughter’'s name, face, likeness,
voice, and appearance as part of the event/class/etc., and in advertising and promotion of the event/class/etc. without
reservation or limitation. In granting this license, | understand that American Cheer X-treme is under no obligation to exercise
any of its rights, licenses, and/or privileges herein granted.

| have read and agree to the above Appearance Clause.

Parent/Guardian Signature (if participant is under 18):
Participant’s Signature: Date:

Parent’s or Guardian’s Additional Indemnification
(Must be completed for participants under age 18)
In consideration of (print minor's name) (“Minor”) being permitted by American Cheer X-treme,
Inc. to participate in its activities and to use its equipment and facilities, | further agree to indemnify and hold harmless American
Cheer X-treme, Inc. from any and all claims which are brought by, or on behalf of, Minor, and which are in any way connected
with such use or participation by Minor.

Parent/Guardian Signature: Date:




