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Cheerleading Participant Registration Form

Q1. Name of participant

Surname: ‘ ’ Forename: ‘

02. Email address of parent / carer if under 16 or of participant if 16+:

03. Is the participant (please tick):

Male ‘ ‘ Female

Q4. What school and year group the participant is in?

School ‘ ‘ Year ‘

05. What is the participant’s date of birth?

Q6. Please note that to help promote and evaluate cheerleading activities, there may be video filming and
photography at some sessions which may be used in publicity materials e.g. leaflets, newsletters or on official
websites. Do you give permission for the participant to be filmed or photographed during cheerleading
activities as described above?

| agree to photography consent ‘ ‘ I do not agree to photography consent

Q7. Emergency Contact Details

Name: ‘ Relationship to participant:

Contact number(s):

08. If there any medical details about the participant that we should know about (i.e. allergies, asthma,
epilepsy etc.) please provide them here:

Q9. | consent that, in the event of any illness / accident, any necessary treatment can be administered to
the participant, which may include the use of anaesthetics. | also understand that while activity organisers,
coaches and other personnel will take every precaution to ensure that accidents do not happen, they cannot
necessarily be held responsible for any loss, damage or injury suffered to the participant

| agree to medical consent ‘ ‘ | do not agree to medical consent

Optional questions:

Q10. Which ethnic group does the participant belong to?

White ‘ ‘Mixed ‘ ‘Asian ‘ ‘Black ‘ ‘Other ‘

Q11. Does the participant have any long term illness, health problem or disability that limits their daily
activities?

Yes ‘ ‘ No

Signature of parent / carer if participant is under 16 or
of participant if participant is 16+

Thank you for signing up for this activity. Your answers are confidential. Stafford and Stone School Sport
Partnership and our partners within the cheerleading programme will find this personal data useful for
monitoring the success of the programme and to help in planning future sports activities for children and young
people. We will not pass this information to any third-party or use it for any other purpose. We will collect and
process all personal data in line with the Data Protection Act 1998.

A completed registration form will also need to be turned in at the first session along with block payment.



