
STAR POWER FLYERS

CHEERLEADER INFORMATION SHEET

Participant/Child Information

Child’s Full Name ________________________  Date of Birth ____________________
Home Address ___________________________________________________________

Home Phone _____________________________ Cell Phone ______________________
School Grade in Fall _______________________Age as of May 31, 2008 ___________
Cheerleader Tshirt size ___ sweatshirt size ______ Jacket Size ______
Mother’s Information

Mother’s Name _________________________ Place of Employment _______________

Mother’s Full Address _____________________________________________________

Mother’s Home Phone_______________________ Work Phone ____________________

Mother’s Cell Phone _______________________ Email Address ___________________

Father’s Information

Father’s Name ______________________________ Place of Employment _________

Father’s Full Address ____________________________________________________

Father’s Home Phone ________________________ Work Phone _________________

Cell Phone _________________________________ Email Address _______________

In Case of Emergency Notify (other than parent)

Contact Name _______________________________Home Phone _________________
Work Phone ________________________________ Cell Phone __________________

Relationship to Participant ________________________________________________
Physician Information
Name of Child’s Physician ___________________ Dr. Office Phone ______________

Physician’s Address _____________________________________________________

Name of Insurance Company _________________ Name of Subscriber____________

Relationship to Child _______________________ Policy Number ________________

Name of Dentist ___________________________ Phone Number ________________

Medical History

General  Allergies _________________________Allergies to Medication ____________

Pertinent Medical Information (i.e. diabetic, asthmatic, etc) ________________________

