[image: image1.wmf]Athlete Information:

 

 

Name:_______________________________________________________________________

 

 

Date of Birth:_____________Age as of Aug. 1

st:

_______________

 

Grade in fall:____________

 

 

Address:__________________________________________________________

___________

 

 

City:______________________________ 

 

State:____________

 

Zip:___________________

 

 

Home Phone:_____________________________

 

Cell Phone:_________________________

 

 

Email Address:________________________________________________________________

 

 

Par

ent Information:

 

 

Name:_______________________________________________________________________

 

 

Address:_____________________________________________________________________

 

 

City:______________________________

 

State:___________

 

Zip:___________________

 

 

Ho

me Phone:______________________________

 

Cell Phone:_________________________

 

 

Email Address:________________________________________________________________

 

 

Medical/Insurance Information:

 

 

Medical Conditions/Alerts:________________________________________

__________________

 

 

Insurance Provider:___________________________

 

Phone:__________________________

 

 

Policy Number:___________________________________________________________________

 

 

Emergency Contact Information:

 

 

Name:_________________________________

 

P

hone:________________________________

 

 

Relationship to Athlete:____________________________________________________________

 

 

 

 

 



Londonderry Blue Lions Cheerleading


 


Registration from

 
$150.00 per child, 225.00 for two, $300.00 for three or more

(Early bird special January through April 15th only. $125.00 for one, $200.00 for two and $275.00 for three more)

[image: image2.png]


Mail to: Blue Lions, 5 Robin Hood Drive, Londonderry NH 03053
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