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MANITOBA STORM CHEER
TRYOUT PACKAGE

Tuesday September 6"
6:00pm — 8:00pm

Waverley Heights Community Centre, located at 1885 Chancellor Drive (near the University of
Manitoba)

*Athlete and parent(s)/guardian(s) must read and understand this document prior to arriving at
tryouts. Please have all the necessary information completed and ready to hand in to the Storm
Cheer coaches.

TEAM SELECTION

Storm Cheer Senior Elite is for the athlete who is committed to a demanding practice schedule and who
possesses an advanced skill set. Practices are twice a week and training is for nine months. Uniforms are
required and local as well as national and international competitions are attended. The team competes at
USASF Level 3 or 4, depending on the calibre of competition (ages 12-18). Athletes develop advanced
skills in a fast-paced, challenging and positive environment as well as represent Storm Cheer in the
international competitive arena. Athletes must be willing and able to travel out of province and/or country
for two competitions a year.

Preference will be given to athletes who can execute a gymnastics element(s) such as a backhandspring
or a back tuck.

At Storm Cheer, we look for athletes who have an interest in learning all aspects of cheerleading as well
as developing positive life skills.

DAY OF TRYOUT

Please arrive at least 10 minutes early wearing t-shirt, athletic shorts and running shoes with hair tied
back. Don't forget to bring a completed tryout form and medical release, lots of water and a positive
attitude!

AFTER TRYOUT

If you are invited to join the program you will be emailed a registration package with further information.
Please ensure your email address is written neatly and clearly. We require that registration & tuition for
Storm Cheer be paid in full for the season or paid via post dated cheques; month to month tuition is not
accepted. Please feel free to contact the coaches at stormcheerleading@gmail.com if you have any
guestions.

STORM CHEER FEES

Registration — $250.00
Monthly Tuition — $100.00 (Oct — May)

Fees do not include clothing, competition registration fees or travel costs.
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TRYOUT FORM

Athlete Information:

Name: | |
Address: | |
City: | | Postal Code] |
Home Phone: | | Cell Phone: | |
E-mail: | |

Birth Date (mm/dd/yy): | |

Grade for 2011/2012 school year:

Parent Information (Please provide both parents contact information)

Name/s: | |

Address (If different from above): | |

City: | | Postal Code: | |
MOTHER FATHER

Home Phone: | | Home Phone: | |
Work Phone: | | Work Phone: | |
Cell Phone: | | Cell Phone: | |

E-mail: | | Email: | |

Medical Information (For office/emergency use only)

Family Physician: | |

Health Card Number: | |

Health Care Provider | |

Please list any allergies below and any physical/psychological limitations, injury or weakness
that may affect the athlete’s participation:
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Storm Cheer — Medical Release Form

In regards to my child participating at a Storm Cheer tryout, my child and | have read and
understood the policies and expectations outlined in this tryout package.

Accidents can be a result of the nature of the activity and can occur with or without any fault on
either the part of the athlete, Storm Cheer, its employees, agents or the facility where the
activity is taking place. By allowing your daughter/son to participate, you are accepting
awareness of the usual risks and dangers inherent in participation in all of the activities offered
at Storm Cheer and associated with Storm Cheer program. By signing below, you are in
agreement with the following:

| acknowledge the possibility of injury; either minor and serious, property damage or loss of life
can result from the activities. | waive any and all claims | may have against and release all
liability and agree not to sue Storm Cheer, the founders, employees, agents or volunteers for
any personal injury, property damage, or loss sustained as a result of my child’s participation in
the program, arising out of any cause whatsoever.

In signing this Consent and Waiver, | am not relying on any oral or written representation or
statements made by Storm Cheer, it's servants, agents, employees or authorized volunteers to
induce me to permit my child to take part, other than set out in the Consent and Waiver.

| authorize Storm Cheer and its representatives to consent to medical treatment for my child
when | cannot be reached to so consent. | also give Storm Cheer permission to administer the
necessary emergency care to my child to stabilize and/or improve the current injury or condition
that my child may have sustained during activities related to Storm Cheer instruction, practices,
or performances.

Storm Cheer strives to provide the maximum in safety procedures, guidelines and enforcement
and therefore assumes no responsibility for any accidents or injuries that may occur. | am fully
aware that any activity involving motion, height, athletic activity, and/or gymnastic equipment
creates the possibility of serious injury, and further agree to hold Storm Cheer and its staff and
officers harmless for any injury or resulting expenses.

Storm Cheer also does not accept responsibility for accidents and/or injury that occur outside of
practice time or coach supervision. | understand that my child is not insured and Storm Cheer is
not responsible if athletes engage in skills outside of these circumstances.

| am 18 years of age or older and have read and understood the terms of this Contract and
Waiver and understand that it is binding upon me, my heirs, executors and administrators.

In recognition of the ENTIRE tryout package and waiver form:

Legal Name of Athlete

Legal Name of Parent/Guardian (Print)

Signature of Parent/Guardian

Date
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