Squad Name

Division

Contact Email

Contact Phone #

Coaches -The 2 Coaches listed will have free Coach 1
admission and they must be listed on this page

Coach 2
Mascot Colors
# of Girls on Squad Address

Have you been to a Loveland competition
before?

Please Circle Yes No

Loveland Cheer Competition is open to
NON COMPETE Squads only. Are you a Non
Compete Squad?

Yes No

" # of cheerleaders 1
_onthesquad |

Division:

| Average Grade/ |
| M__éyerage Age
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_ |Elementary 6yrsold’
[Elementary 7yrsold

Elementary 8 yrs old i

ey
i

| yrs

IElementary 9 yrs old|

| Elementary 11/12

s
|
!

If you have a squad with mixed ages please add the ages together and divide by
the number of cheerleaders on your squad to come up with an average age.
This age is the division your cheerleaders will compete in.




Cheerleaders:
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Please make registration checks payable to Loveland Youth Football
And mail them to
Loveland Cheer Competition
C/0 Sherri Sperelakis
10130 Sleepy Ridge Drive

Loveland, Ohio 45140



i you have more cheerleaders than lines listed please attach another page of information.
Two coaches will be permitted inside for free but their names must be on this registration
form. Please let the admissions desk know you are a coach. They will have the list of
coaches who are listed on registration packets. The competition will begin promptly at 10am.
Doors to the school will open at 8am. Cheerleaders will have a warm up room at their
assigned times which are To Be Announced.

Registration checks made out to: Loveland Yeouth Football
If you have any questions please feel free to contact us:
Email: lovelandcompetition@yahoo.com

Phone: Sherri Sperelakis 513-239-3207

Admission for Loveland Cheer Competition will be as foltows
Ages 12 and up: 5.00
Ages 4-12: 3.00

Ages 3 and under are free.



Loveland Cheerleading Competition

Liability Release and Waiver Form

Every participant must have a completed and signed release form turned in with registration

Minor’s Name Parent’s Name
Address School Name
City, State, Zip Home Phone

Liability Release: For good and valuable consideration, the receipt and sufficiency of which
are hereby

acknowledged, | , as parent or legal guardian of

, @ minor, hereby grant the permission necessary to allow my child
to participate in the Loveland Cheerleading Competition conducted by LYF. 1, in my own
behalf and on behalf of my child, further agree to release and hold harmiess LYF Competition
and Staff from any and all liability for negligence or any other claim judgment, loss, liability,
cost and expenses (including, without limitations, attorney's fees and costs) arising out of or
connected with the above stated

Event, including any claim arising out of or connected with any iltness or injury (minimal,
serious, catastrophic and/or death) that my child may incur or sustain during the Loveland
Cheerleading Competition, all activities associated with the event and while traveling to and
from the site of the event whether or not the event actually occurs. | further expressly agree
to indemnify and hold harmless Releases and Releases  heirs, successors, assigns, executors
and administrators against loss from any further claims, demands, or actions that may
subsequently be brought by the above minor or by any other persons on the account of
damages of any character resulting to the minor in any way from the foregoing activities. |
further agree to reimburse and to make good to Releases any loss, or cost Releases may have
to pay as a result of any such action, claim, or demand.

l, in my own behalf and on behalf of the above minor, hereby warrant that | have read this
Liability Release in its entirety and fully understand its contents. |, in my own behalf and on
behalf of the above minor, am aware that this Liability Releases Loveland Youth Football and
Loveland High School from liability and contains an acknowledgment of my voluntary and
knowing assumption of the risk of injury or illness. I, in my own behalf and on behalf of the
above minor, have signed this document voluntarily and of my own free wil.

Signature of Parent or Legal Guardian: , ___Date

Medical Release: |, in my own behalf and on the behalf of my child, acknowledge and agree
that such participation subjects the above minor to possibility of physical illness or injury
{minimal, serious, catastrophic, and/or death) and that I, in my own behalf and on behalf of
the above minor, acknowledge that the above minor is assuming the risk of such illness or
injury by participating in the event. In the event of such illness or injury, | authorize Loveland
Cheerleading Staff to obtain necessary medical treatment for the above minor and hereby, in
my own behalf and on behalf of the minor, release and hold harmless Releases in the
exercises of this authority. | further acknowledge and understand that | wilt be responsibte for




any and all medical and related bills that may be incurred on behalf of my minor for any illness
or injury that the above minor may sustain during the event and while traveling to and from
the site for the event whether or not the event actually occurs.

Medications (if any):

Allergic to (if any):

| acknowledge that the minor suffers from the following conditions:

I, in my own behalf and on behalf of the above minor, hereby warrant that 1 have read this
Participant Release and Waiver Farm in its entirety and fully understand its contents. I, in my
own behalf and on behalf of the above minor, am aware that this Participant Release and
Waiver Form releases Loveland Youth Football and Lovetand Highschoot from liability and
contains an acknowledgment of my voluntary and knowing assumption of the risk of injury or
illness. 1, in my own behalf and on behalf of the above minor, have signed this document
voluntarily and of my own free will.

Signature of Parent or Legal Guardian: __ Date

Signature of Minor __ Date

In case of emergency contact :




Health Form

NOTE: Please reproduce a copy of this for each of your cheerleaders. This must be signed
by a parent or guardian, if under the age of 18. All forms must be sent in with the
registration form or the day of the competition. No cheerleader will be allowed to
participate in the competition without returning the completed health form.

in the event that | am unavailable for purposes of providing parental consent, | hereby
authorize the Loveland Cheer Staff to provide such care that includes medical treatment as
necessary to my minor son/daughter. | understand that the consent and authorization herein
granted do not include major surgical procedures and are valid only during the Cheerleading
Competition.

Family Medical Plan:

Insurance Number:

Emergency Contact {Physician):

Allergies of Note:

Please list all physical conditions that we should be aware of in case of injury
(Allergies, recurring illness, disabilities, chronic illness, etc.):

I understand that | will be contacted in case an emergency does occur, If | am not available,
contact:

Name of Emergency Contact (please print)

Phone:( )

Name of Family Physician (please print)

Phone: { )

Parent or Guardian's Name (please print)

Phone: ( )

Signature Date

It is understood that Loveland Youth Football Cheerleading, the directors, or anyone
connected with the organization will not assume any responsibility for accident (medical or
dental) or any other expenses incurred as a result of accidents. Loveland Youth Football

Cheerleading is not responsible for lost items.



Rules and Regulations: Please take your time and read the following very
carefully. If you are unsure about any of the following rules and regulations, no
matter how small and insignificant it may seem, please contact us using the e-
mail address at the bottom of the page. We will answer all questions you may
have.

We reserve the rights to change the rules up to a week before competition;
however, no major rules such as time limit will change.

1. Teams will be attowed a minimum of 2:30 minutes and a maximum of 5 minutes to
complete their routine. This time starts with the team’s first organized movement
or first note of music and timing will end at the last note of music or when the
ending motion or pose is hit. Cheering off and on to the ficor does not count as
part of routine time. All participants should walk onto the floor and immediately
start their routine after placement of any props.

4, All routines will be judged using a 100 point scale. The decisions of the judges are
FINAL.

5. Please bring TWO HIGH QUALITY copies of your music to the event.

6. One representative of your squad / team will be respansible for your music during
the competition. This person must remain at the sound area throughout the entire
performance.

7. All participants must submit a signed liability waiver form and health form prior to
performing. NO EXCEPTIONS!

8. Jewelry is deemed a SAFETY HAZARD, and as such every item of jewelry will cause
an infraction on your teams scorecard. When dealing with new piercing studs are
acceptable. All other items of jewelry must be taken off.



