
2009 Summer UCA Youth Cheerleading Camp 

REGISTRATION POLICIES 

 

CONFIRMATION MATERIAL 

PARTICIPANT MEDICAL RELEASE 

SPECIAL INFORMATION 

 
CONTACT INFORMATION 

 

 

Student Name 

 

 

Age           Grade                 School 

 

 

Address 

 

 

City                                         State                Zip 

 

 

Home Phone Number                 Other Number 

 

 

E-mail 

 

 

Emergency Contact                               Phone Number 

 

 

 POLICY AGREEMENT 

 

I, _________________________________________, 

have read the registration policies in their entirety, put 

in place by JYAA.  I understand I am financially 

responsible for this registration.  I agree to abide by 

the rules and policies as stated.   

 

 A $35.00 nonrefundable fee is required at the 

time of registration. 

 Payment should be made out to JYAA and 

mailed to P.O. Box 433 281 W. Jersey St 

Johnstown OH 43031 no later than July 1
st
. 

 There will be a $30.00 fee for any checks 

that are returned. 

Policy agreement and medical release form must be 

signed and turned in at the time of registration for 

participation in camp. 

 

 

Confirmation information including a medical 

release form for the camp and specific camp rules 

and schedule will be mailed prior to camp. 

 

I acknowledge and agree that cheer and dance 

training and performing are strenuous physical 

activities that involve risk of bodily and personal 

injury, and assume full risk and responsibility.  In 

permitting my child to participate in cheer and dance 

training and performing and any activity ancillary 

thereto, I hereby voluntarily and absolutely release 

discharge, waive and relinquish any and all claims, 

causes of action, losses, costs, expenses, and/or 

damages, whether in law or equity, against The 

Vineyard Community Church, JYAA, Becky 

Newlon, employees, contracted instructors, 

assistants, and volunteers.  I also hereby authorize 

instructors to obtain appropriate medical treatment 

for my son/daughter if injury or illness occurs during 

dance training or performance.  I also hereby 

consent to the photographing of the aforementioned 

person and the recording of the aforementioned 

person’s voice and the use of these photographs 

and/or singularly or in conjunction with other 

photographs and/or recordings for advertising, 

publicity, commercial or other business purposes. 

 

 

Parent signature                                                  Date 

Please list any important medical information:  

(medications, allergies, limitations/disabilities) 

 

 

 

 

 

 

 


