OA  1011-2012 COACUPS o

REGISTRATION FORM o
REGISTRATION POLICIES

Py PAYMENT TERMS:

Division Code « All teams must be paid in full PRIOR to practicing and performing at all JAM Brands events -

THERE WILL BE NO EXCEPTIONS.

« All registration MUST BE RECEIVED WITH FULL PAYMENT on or prior to the registration

deadlines in order to receive aﬁpropriate deadline pricing. All teams will pay the appropriate
—— price according to the time in which theg regfister.

Division Name *PERSONAL CHECKS and PER PARTICIPANT PAYMENTS WILL NOT BE ACCEPTED AT ANY TIME.

» Checks that are returned for any reason will be charged a $30 returned check fee in addition

to the principal amount. At that ﬂoint, payment will only be accepted in the form of a credit card,

cash, money order or certified check.

« All payments received less than 30 days prior to the event WILL ONLY be accepted in the form

of a credit card, cash, money order or certified check. Business checks will NOT be accepted

after this time-frame.

PURE COMPETITION

I. Complete the following per team
 Registration Form
¢ Team Member List
Y The JAM Waiver Form

(See “Divisions & Guidelines” to obtain Division Name and Code)

2. Mail or Fax ALL forms with payment to: 0 Check here for Small Gym « FULL Jlayment must be received 2 WEEKS PRIOR to the event in order for the team to be
COA Events ir}l](_:lut(_ie in_l}lf]e diawirﬁ_h; _th(tehp(_er{iqrmgnce order. Registrations and payments received after
e i this time will be placed first in their division.
Attn: Registration # of Athletes in gym « All division changes must be made in writing prior to 5 pm EST on the Tuesday before the event
11500 Champions Way (Premier Event deadline will be earlier - see event website for more details).
Louisville, KY 40299 For a full list of the 2011-2012 JAM Brands Registration Policies

(including Refund/Transfer policies, definitions, etc) please visit:

Fax: 1.877.968.5261 (i information is left empty you will NOT he entered nto small gym divisions) http://www.thejambrands.com/docs/112The JAMBrandsRegistrationPolicies. pdf

CONTACT INFORMATION
Team/Entry Name
Contact Name Program Director/Owner Name
E-Mail Address (REQUIRED!) Phone: Gym/Studio/School Cell Home
Organization Mailing Address City/State/Zip
City/State To Be Announced From The JAM Brands will add the contact information listed above to their mailing list unless otherwise notified.

WAIVER DISCLAIMER (FOR JAM REWARDS MEMBERS ONLY)

| acknowledge and represent that | have collected and have on file a liahility waiver
(signed by their legal parent/guardian) for each participant that | am registering to
compete at the competitions, camps and clinics held by The JAM Brands, Inc or and/or
its subsidiaries. | have verified each waiver and each parent represents that their child is
in satisfactory health to participate in the activities (cheerleading, gymnastics, dance,
etc.) offered by The JAM Brands and that they are aware of the inherent risks associated
with such activities which can include paralysis and death. Each parent represents that
they have health insurance coverage in effect while they compete at The JAM Brands
competitions, camps and clinics. | will make available to The JAM Brands a copy(ies) of
these waivers immediately if requested from time to time. | agree to keep the originals or
an acceptable electronic copy of these forms until the athlete reaches the age of 18 or 7
years after they are no longer participants with this gym. | hereby acknowledge that | am

PURE COMPETITION

an authorized representative of the business/school listed below. 2011-2012 SEASON EVENT DATES
Signed v/ EVENTS D) Demdine  Deadine
Date JAM Rewards Member ID* Q Central Indiona Cup - Indianapolis, N~ 12/3/11  10/4/11  11/3/11
e e P e, 2 Wiight State Cup - Dayton, OH /4N 10/5/1 11/4/11
ALL INCLUSIVE PRICING LTINS |1 VTR | () Steel City Cup - Pitishurgh, PA 1217/1110/18/11 11 /17/11
Teams (all fees are per person)
Athletes $25 $30 $35 PRICING TOTALS
Crossovers $25 $30 $35 3 Non-Crossaver Participants $ X____ Athletes $
SPECIALTY PERFORMANCE PRICING EARLY ON-TIME  FINAL (7 Crossover Participants $ X____ Athletes $
All Fees Are Per Group O Collegiate Teams FREEx____ Athletes
Collegiate Teams FREE FREE FREE (7 Special Needs FREEx___ Athletes
Special Needs FREE FREE FREE SUB-TOTAL  §
JAM Rewards Discount ( % X Sub-Total) - $

11500 CHAMPIONS WAY, LOUISVILLE, KY 40299 % 1.800.25.CHEER % FAX1.877.968.5261 « WWW.COACHEERANDDANCE.COM TOTALDUE $
This form was updated on 7/5/2011




rﬂgrica ‘s 555,

Team/Entry Name Event Attending
Division Name Division Code
City/State to be Announced From Team Colors

Please copy this form and use one for each registered team. List all parficipants compefing in the division listed above. Any participant not listed on your Team Member List will not be allowed to

compete. Please indicate the division name or code for any participant competing as a crossover and mark the appropriate box.

Date Age as of 8/31/11 Grade Gender

Parficipant Name of (All-Star Cheer/ (School only) (M/F)
Birth Dance/Rec only)

2.

22.

23.

24.

25.

| confirm that all information listed above is accurate and that all participants listed on this Team Member List are registered in the correct division. Proof must be available upon request.

Signature must be provided in order fo complete the team list.

Coach’s Signature Date

(rossover
(Check box
if applicable)

L
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NOTE: For the 2011-2012 season, an all-star cheerleader is limited to crossing over to two (2) additional teams from their gym per competition. Therefore, an athlete may compete on one feam and crossover to two more

teams from the same gym during the competifion.



The JAM Brands, Inc.
Ve’ TEAM Waiver Form

I, the undersigned, hereby state that | am the parent with legal custody or guardianship of the Participant listed above and that | give permission for him /her to
attend and/or participate in any event directed by The JAM Brands, Inc. and /or its subsidiaries, including but not limited to: JAMtest Events, LLC, The JAM Brands,
Inc., Great Lakes Spirit, LLC, Coastal Alliance, LLC, COA, LLC, America’s Best, LLC, LIVE, Game Day School & Rec Championships, JAMcamps, LLC, and JAMwear,
LLC. I'understand that there is a risk that the Participant may incur or suffer illness, personal injury or other dumuﬁes while attending and /or Eum‘ci#laﬁng in such
events. In consideration of the Participant being permitted to atfend and /or participate in any event directed by The JAM Brands, Inc., I on behalf of myself and the
Participant, waive, release, and forever discharge any and all rights and claims for damages that may arise now or in the future against The JAM Brands, Inc.
sponsors and facilifies in which any event directed by The JAM Brands, Inc. is held (“Released Parfies”), incuding Released Parties’ owners, officers, directors,
employees, agents, representatives, and assigns, for any personal injury, illness, or damages that the Participant or | may incur or suffer as a result of Participant’s
attendance or participation in any event activity directed by The JAM Brands, Inc.

| acknowledge that | will be responsible for paying for any medical freatment that the Parficipant may receive as a result of injuries or illness suffered during
his/her atfendance and /or participation in any event directed by The JAM Brands, Inc. Should the Participant be injured or become ill during his(her attendance
and /or participation in any event directed by The JAM Brands, Inc. and | am not immediately available, I authorize The JAM Brands, Inc. to seek emergency
medical attention for the Participant.

| authorize The JAM Brands, Inc. to take, record, use, broadcast or publish photographs, videotape or audiotape of the Participant in any media and for any lawful
purpose whatsoever, including promotion or publicity of any event activity directed by The JAM Brands, Inc. | waive any right the Parficipant or | may have to
approve or disapprove the finished product and /or use of such materials and fo receive any royalties, profits or proceeds from such materials or finished product.

Complete the “Team Waiver Form.”

If an individual waiver form is needed, please contact The JAM Brands, Inc. at 1.866.611.2JAM

Team Name,/Entry Name

ity /State

Event(s) Attending

Division Name Division Code

Completely fill out ONE “Team Waiver Form” per entry as follows... 1.866.611.2JAM
1. List each team member on the “Team Waiver Form.” wwv:l.lhei'umb;ands.com
2. Fill out each line completely including all information and signatures. Participants who are 18 years of age

or older should list their name on the participant line and can sign their own name on the parent/guardian line.

(THIS FORM WILL NOT BE ACCEPTED AND WILL BE RETURNED TO YOU IF INFORMATION IS NOT COMPLETE.)
3. “Team Waiver Forms” must be received at least TWO WEEKS PRIOR to the event.

MAIL or FAX completed form to: The JAM Brands, Inc., ATTN: Registration, 11500 Champions Way, Louisville, KY 40299 =OR= FAX 86.6-JAM-FAXX
NOTE: This is a lifetime waiver for this participant. The Waiver Form can be submitted one fime and will be good for all events directed by The JAM Brands, Inc.
You do NOT have to re-submit a Waiver Form for this participant if she /he competes at more than one event directed by The JAM Brands, Inc. Exceptions: 1) a

waiver must be re-submitted when the parficipant tums 18 years of age 2) a waiver must be re-submitted when the parent/guardian of the parficipant
changes. Participants who are 18 years of age or older can sign their own name on the parent,/guardian line.

Name of Parficipant Age Birthdate (ad/mm/)

Signature of Parent/Legal Guardian

Date Signed Email Address
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If you have more than 20 members on this team, please duplicate this form as necessary.

Coach’s Signature




WAIVER DISCLAIMER (FOR JAM REWARDS MEMBERS ONLY)

| acknowledge and represent that | have collected and have on file a liability waiver (signed
by their legal parent/guardian) for each participant that | am registering to compete at the
competitions, camps and clinics held by The JAM Brands, Inc or and/or its subsidiaries. |
have verified each waiver and each parent represents that their child is in satisfactory health
to participate in the activities (cheerleading, gymnastics, dance, etc.) offered by The JAM
Brands and that they are aware of the inherent risks associated with such activities which
can include paralysis and death. Each parent represents that they have health insurance
coverage in effect while they compete at The JAM Brands competitions, camps and clinics. |
will make available to The JAM Brands a copy(ies) of these waivers immediately if requested
from time to time. | agree to keep the originals or an acceptable electronic copy of these
forms until the athlete reaches the age of 18 or 7 years after they are no longer participants
with this gym. | hereby acknowledge that | am an authorized representative of the
business/school listed below.

Program Name Gym Owner

Signed Date

JAM Rewards Member ID

*To become a JAM Rewards Member, just visit www.thejamrewards.com.
**This is a lifetime waiver as long as your program is a member of The JAM Rewards.

1.866.611.2JAM Ut RWARM

YOUR PARTNER IN SPIRIT.






