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To be filled out by DCPT 

 

 

 

 

 

 

 

 

 

 

 

 

Family Information 

 
Student Name___________________________________________________________Gender___________  Today’s Date__________________ 

 

D.O.B._______________________  School Attending___________________________  Other Cheer Team Affiliation:______________________ 

 

Does your child have any special needs? ______________ If yes, please explain:____________________________________________________ 

 

 ____________________________________________________________________________________________________________________ 

 

Address_________________________________________________________City_________________________________Zip_______________ 

 

Home Phone______________________________________________________ 

 

Mother’s  Name___________________________________________________ Cell_______________________________________________ 

 

Father’s Name____________________________________________________Cell________________________________________________ 

Home Email Address: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __  

We do communicate via email for important information that needs to get to you like class changes, registration reminders and upcoming programs. We also 

send out special offers from time to time so please, provide your email.  Thank you. 

 

Emergency Contact_______________________________________________Phone_________________________Relationship_____________ 

 

How did you hear about DuPage Cheer & Power Tumbling?  (If word of mouth, by whom?)_________________________________________ 

Date Session Class Description Paid/Form Balance 

     

     

     

     

     

     

     

     

     

     

     

 

 



Page 2 Student Name:_____________________________________________________ 

Liability Release Form Please read carefully and sign as indicated 

Dupage Cheer & Power Tumbling is the d/b/a for Wheaton-Glen Ellyn Gymnastics, LLC, and will be referred to as DCPT throughout this form.  In 

consideration of allowing the previously-declared participant(s) to begin participation in DCPT activities, while on the premises and property of said 

Center, the undersigned, for themselves, and/or being the legal and acting guardian of participant, acting for themselves and on behalf of the 

participant, release and hold harmless DCPT , its owners, officers, employees, and agents of and from any and all liability, claims, demands, and 

causes of action whatsoever, arising out of or related to any loss, damage, or injury, including death, that may be sustained by the participant and/or 

the undersigned, while in or upon the premises upon which DCPT is conducted, or any premises under the control and supervision of DCPT, its 

owners, officers, employees, or agents or in route to or from any of said premises, or while at any premises or place when activities sponsored by or 

participated in by DCPT, its owners, officers, agents, or employees. 

Assumption of Risk 
Participation in physical activities can involve motion, rotation, and height in a unique environment and as such carries with it a certain assumption 

of risk. The undersigned and the participant(s) choose to voluntarily enter upon said premises under the control of said corporation, knowing their 

present condition and knowing that said condition may become more hazardous and dangerous during the time the participant or the undersigned is 

upon said premises. The undersigned and the participant(s) voluntarily assume any and all risks of loss, damage, or injury that may be sustained by 

the participant(s) and/or the undersigned or any property owner by them while on or upon said premises described above. The corporation may but 

shall not be obliged to carry insurance on the participant(s), and the existence of insurance shall not change, alter, or increase the liability of the 

corporation to the participant and the undersigned or affect the terms of this Release. In signing this Release, the undersigned acknowledges: 

a) That he/she has read thoroughly and understands completely, the terms of Registration and Release and signs it voluntarily. 

b) That the undersigned signing either for themselves, or as Legal Guardian is, in fact, the true and legal guardian and has the consent of the 

participant. 

Medical Release 
The undersigned gives permission for the DCPT owners, officers, employees, and/or agents to seek emergency medical treatment for the 

participant(s) in the event they are unable to reach any parent or guardian. The undersigned also agrees that they themselves will be responsible for 

any financial debt incurred by said action. 

Marketing Release 
Occasionally the DCPT uses photos or video of its students in print ads, on its website, or other marketing mediums. I understand that my child’s 

likeness may be used in such advertising. These images will be used for DCPT purposes only, and will not be given or sold to outside companies or 

individuals. 

Payment Information 
Payment can be made by check (checks written to “DuPage cheer”), cash or credit/debit card.  Can pay for entire school year session at once or break 

up into 4 payments throughout school year (due:  aug 1, Oct 10, Dec 19, Feb 27 for 2011-2012 year and then summer flexpass for summer session).  

50% off 2nd, 3rd, etc. class per week per student and option to sign up for monthly auto debit for those taking more than 1 class per week, per student.  

Auto-debits will be set up to pull funds on 1st of each month and written notice is needed 2 weeks prior to next draw in order to stop auto debit.  2 

month minimum for auto debit when signing up for monthly payments.  We offer a 20% sibling discount off of 1 class (the lesser fee will have the 

discount).  You can proreate into the session as long as there is availability in desired class time and day.  There is a $10 processing fee for any 

refunds-before or mid-session and $20 charge for all NSF checks.  If a credit is issued, the credit will not expire and can be used at your discretion. 

 

By signing below I am acknowledging that I have read and understand the above information. 

 

Parent/Guardian Signature ___________________________________________ Date __________________ 

 

Participant Signature (if over 18 years of age) _____________________________________ Date __________________ 

 

Credit or Debit Card Charge Authorization Agreement (Monthly Auto-Pay) 
I hereby authorize DuPage Cheer & Power Tumbling, to charge my credit or debit card for all services and products related to my 

family’s enrollment in classes and activities at DCPT, including but not limited to tuition, memberships, special events, accessories, 

etc. (Note: Fees are subject to change). I understand that my credit or debit card will continue to be charged on a monthly, session or 

periodic basis unless I notify the front office at DCPT. I understand that it will not be sufficient notice to merely tell an instructor or 

supervisor of our intent to discontinue. I have read this entire agreement and understand that I will be held fully responsible for its 

terms and conditions of service, including a one (1)week written notice to DCPT of any intent to discontinue. I agree to notify 

DCPT immediately of any change in the status of my charge account including but not limited to card expiration, name change, 

limitation of use, loss or theft or the card, etc. In the event that the amount charged is refused for whatever reason, I accept 

responsibility for full payment for the amount charged as well as any late charges incurred. 
 

Credit or Debit Card Type: ____________________________ 

 

Card #: ____________________________________________ Exp. _____/________ 

 

Parent/Guardian Name (print) ___________________________________________ 

 

Parent/Guardian Signature __________________________________________ Date ________________ 


