
CSSU Buccaneer Cheer 
Registra)on	

***$75	due	with	registra)on***	
	

Cheerleader	Name:	_________________________________									Grade	________	
	
Uniform	shell:			YS		YM		YL		AS		AM		AL					Uniform	skirt:		YS	YM	YL	AS	AM	AL	
	

Address:	_________________________________________	Date	of	Birth	____________	
	 	

Parent/Guardian:_________________________		Email	address:____________________	
	

Home	Phone:	___________________ Work/Cell	Phone:	_____________________		
	

Father/Guardian:	________________________				Email	address:	___________________	
	

Emergency	Contact:	(other	than	above)	
____________________Phone:______________	
	

Primary	Physician:	______________________ Phone:________________	
	

Insurance	Carrier: _____________________		Group	#	____________	Policy	
#__________	
	

Pre-exis(ng	medical	condi(ons	(diabetes,	asthma,	etc.): Allergies/Medica(ons	
	

	

Authoriza+on	for	Medical	A3en+on	and	Informed	Consent	
	
	

	

	

	

	

	

	

	




