NJH

NJ PREMIER ALL STARS

2024-2025 TEAM REGISTRATION FORM

ATHLETE WAIVER TUITION AUTO PAY FORMS
TEAM FEE AUTO PAY AGREEMENTS (2)
FAMILY LAST | )
NAME: )
PARENT/ ( )

GUARDIAN NAME: |

#2 PARENT /
GUARDIAN NAME:

CELL PHONE #1 :

ADDRESS:

CITY:

} CELL PHONE #2: [

} Z1P: [

EMAIL ADDRESS:

ATHLETE #1 :

TEAM :

ATHLETE #2 :

TEAM :

ATHLETE #3 :

TEAM :

ATHLETE #4 :

TEAM :

- \ J S~

ATHLETE REGISTRATION INFORMATION

ATHLETE #1 : [$

ATHLETE #2 : {$

OFFICE USE ONI_:Y
} ATHLETE #3 : [$ ]
(-$150.00)
} ATHLETE #4 [$ ]

(-$50.00) ($0.00)

D.O.B:

AGE :

D.O.B

AGE :

D.O.B:

AGE:

D.O.B:

AGE :

s |

TUITION FAMILY TOTAL




2024-2025
NJ PREMIER ALL STAR CHEER TRAINING CENTER

WAIVER & RELEASE OF LIABILITY

In consideration of my child/children participating in all cheerleading activities with
NJ PREMIER, an affiliate of gym facilities owned by N] PREMIER ALL STAR CHEER TRAINING CENTER, LLC located at
165 Amboy Road Morganville, NJ 07751 (the “Gym”), I hereby authorize the staff at N] PREMIER to act for me according
to their best judgment in any emergency requiring medical attention, and I hereby waive any and all claims for
personal injury, illness, and/or property damage against N PREMIER and its directors, officers, agents, employees,
contractors, representatives and any volunteers in any way associated with N PREMIER.

I agree and understand that participation in cheerleading, tumbling, or any other activity that involves motion,
rotation, and/or height, carries with it the risk of injury. I agree and understand that all medical expenses incurred will
be the responsibility of the parent or guardian. In lieu of a medical certification signed by a medical doctor, I state that I

have no knowledge of any physical injuries or impairment that would be affected by the named child’s/children’s
participation in any program at NJ PREMIER.

NJ PREMIER cannot assume responsibility for children left unattended in the Gym. Parent/Guardian(s) are responsible
for the conduct of their children at all times in the Gym. All children, attended or unattended, are expected to respect
the Gym and the personal property and equipment located at the Gym and other patrons of the Gym. Under no
circumstances does N] PREMIER assume any liability for injuries, accidents or any mishaps, whatsoever, which may
occur when a child is left unattended.

I also expressly grant NJ PREMIER the right to film, videotape, photograph, or record my child/children. I give NJ
PREMIER the irrevocable right to use, display, digitally enhance and/or alter in any manner the film, videotape,
photograph or record of my child/children and use in any promotional activities to include, but not limited to,
broadcast, television, cable, motion picture, videotape, DVD, CD, or any published articles.

I agree and understand that jewelry is not to be worn during any class or practice while at the Gym. I also understand
and agree that if asked to remove jewelry, I or the said athlete(s) will be responsible for the security of that/those items.
NJ PREMIER shall NOT be responsible for items that are lost, stolen or damaged.

BY SIGNING THIS WAIVER AND RELEASE, l UNDERSTAND THAT I AM GIVING UP (WAIVING AND RELEASING) ANY RIGHT I MIGHT
HAVE TO SUE OR MAKE ANY CLAIM AGAINST NJ PREMIER, FOR ANY INJURIES WHICH MY CHILD/CHILDREN MIGHT SUSTAIN
WHILE PARTICIPATING IN ANY AND ALL ACTIVITIES THAT NJ PREMIER ALL STAR CHEER TRAINING CENTER HAS TO OFFER.

Rental Class Team Privates

Parent E-Mail Address

1st Athlete's Name

2nd Athlete's Name

3rd Athlete's Name

Parent/Guardian Printed Name

I

DATE PARENT /| GUARDIAN SIGNATURE



N J p NJ PREMIER ALL STARS
2024-2025 TEAM FEE AUTO PAY FORM
$ s s It it it I$ ]

JUNE JULY AUGUST SEPTEMBER OCTOBER NOVEMBER DECEMBER
CREDIT CARD HOLDER INFORMATION

ATHLETE :
CARDHOLDER .
NAME:
ADDRESS:
CITY: J ZIP : [
EMAIL: | CELL [ |
| 1 PHONE : ]

TEAM FEE CREDIT CARD AUTHORIZATION

AUTO PAY TEAM FEES - I understand it is my responsibility to pay NJ Premier All Star Cheer TEAM
FEES by the 1st of the month. *All the above credit card information is accurate. I am voluntarily
giving N] PREMIER the above credit card information. I understand I am authorizing N] PREMIER
to charge my credit card listed above on the 15th of every month for my monthly team fee
installments. I understand if for any reason my child quits N] PREMIER, that any UNPAID TEAM
FEE balances will be charged to the credit card provided above. I understand if for any reason my
child quits N] PREMIER, that any paid TEAM FEES will not be REFUNDED OR DISPUTED.

CASH/CHECK/CREDIT CARD TEAM FEE PAYMENTS - I understand it is my responsibility to pay NJ
Premier All Star Cheer TEAM FEES by the 15th of the month. All TEAM FEES not paid by the 20th
of the month are subject to a $25.00 LATE FEE and will automatically be billed to the card
provided above on file. I understand if for any reason my child quits NJ PREMIER, that any unpaid
TEAM FEE balances will be charged to the above credit card. I understand if for any reason my
child quits NJ PREMIER, that any paid TEAM FEES will not be REFUNDED OR DISPUTED.

I confirm that all of the above credit card information I have provided is accurate. I am voluntarily giving
NJ PREMIER my credit card information. I understand I am authorizing NJ PREMIER to charge my credit
card listed above on the_15th of every month for my TEAM FEE Installments.

I understand if for any reason my child quits N PREMIER, that ALL UNPAID TEAM FEE balances will be
charged to the credit card provided above. I understand if for any reason my child quits N PREMIER, that
all paid TEAM FEES will NOT be REFUNDED OR DISPUTED.

PRINT NAME : | | DATE ( }

SIGNATURE : | | DATE{ J
OFFICE USE ONLY

[ I I I I I I )

JUNE JULY AUGUST SEPTEMBER OCTOBER NOVEMBER DECEMBER

OFFICE SIGNATURE



N J p NJ PREMIER ALL STARS

TEAM FEE AUTO PAY CREDIT CARD PLAN

2024-2025 Card will be run on the 15th of the month

Check this box if you are opting out of TEAM FEE Autopay.

Please Note : All Credit Card Payments outside of our AutoPay Plans will incur a $5.00 Fee / Charge.

' y

Athlete :

. J

e )

First Name :

Credit Card Type :

Card Number :

Expiration:

CVC:

Street Address :

City :

State :

Zip Code :

E-Mail :

I confirm that all of the above credit card information I have provided is accurate. I am voluntarily giving
NJ PREMIER my credit card information. I understand I am authorizing NJ PREMIER to charge my credit
card listed above on the_15th of every month for my TEAM FEE Installments.

I understand if for any reason my child quits N PREMIER, that ALL UNPAID TEAM FEE balances will be
charged to the credit card provided above. I understand if for any reason my child quits N PREMIER, that
all paid TEAM FEES will NOT be REFUNDED OR DISPUTED.

PRINT NAME : | | DATE: }

SIGNATURE : | | DATE }




N J p NJ PREMIER ALL STARS
MONTHLY TUITION AUTO PAY FORM
2024-2025 [ $ K J

SUMMER TUITION ~ FALL TUITION
CREDIT CARD HOLDER INFORMATION

ATHLETE :
CARDHOLDER \
NAME:
ADDRESS:
CITY: J ZIP: [
EMAIL: | CELL [ |
| } PHONE : )

TUITION CREDIT CARD AUTHORIZATION

AUTO PAY TUITION - I understand it is my responsibility to pay NJ Premier All Star Cheer TEAM
TUITION by the 1st of the month. *All the above credit card information is accurate. I am
voluntarily giving N] PREMIER the above credit card information. I understand I am authorizing NJ
PREMIER to charge my credit card listed above on the 1st of every month for my monthly tuition
amount. I understand if for any reason my child quits N PREMIER, that any unpaid TUITION
balances will be charged to the credit card provided. I understand if for any reason my child quits
NJ PREMIER, that any paid TUITION will not be REFUNDED OR DISPUTED.

CASH/CHECK TUITION PAYMENTS - I understand it is my responsibility to pay NJ Premier All Star
Cheer TEAM TUITION by the 1st of the month. All TUITION not paid by the 10th of the month are
subject to a $25.00 LATE FEE and will automatically be billed to the card provided above on file. I
understand if for any reason my child quits N] PREMIER, that any unpaid TUITION balances will be
charged to the above credit card. I understand if for any reason my child quits N PREMIER, that
any paid TUITION will not be REFUNDED OR DISPUTED.

*I confirm that all of the above credit card information I have provided is accurate. I am voluntarily giving
NJ PREMIER my credit card information. I understand I am authorizing NJ PREMIER to charge my credit
card listed above on the 1st of every month for my MONTHLY TUITION.

I understand if for any reason my child quits N PREMIER, that any unpaid TUITION balances will be
charged to the credit card provided. I understand if for any reason my child quits Nf PREMIER, that any
paid TUITION will NOT be REFUNDED OR DISPUTED.

PRINT NAME : | | DATE:| }
SIGNATURE : | | DATE: | }
OFFICE USE ONLY
'$ Ik | s BE ] TmomemwRE

SUMMERDISCOUNT ~ SUMMERTUITION  FALLDISCOUNT  FALL TUITION

OFFICE SIGNATURE



N J p NJ PREMIER ALL STARS

TUITION AUTO PAY CREDIT CARD PLAN
2024-2025

Card will be run on the 1st of the month
Check this box if you are opting out of TUITION Autopay.

Please Note : All Credit Card Payments outside of our AutoPay Plans will incur a $5.00 Fee / Charge.

' y

Athlete :

. J

e )

First Name :

Credit Card Type :

Card Number :

Expiration:

CVC:

Street Address :

City :

State :

Zip Code :

' y

E-Mail :

. J

*I confirm that all of the above credit card information I have provided is accurate. I am
voluntarily giving N PREMIER my credit card information. I understand I am authorizing NJ
PREMIER to charge my credit card listed above on the 1st of every month for my MONTHLY All
Star Cheerleading TUITION payments.

I understand if for any reason my child quits N PREMIER, that any unpaid TUITION balances
will be charged to the credit card provided. I understand if for any reason my child quits NJ
PREMIER, that any paid TUITION will NOT be REFUNDED OR DISPUTED.

PRINT NAME : [ } DATE:[

SIGNATURE : | | DATE:|




NJ PREMIER ALL STARS

2024 - 2025
NJ PREMIER REGISTRATION AGREEMENT

1.I have read the NJ PREMIER ALL STARS 2024-2025 Registration Packet, and understand all
of the rules and regulations outlined. I agree to abide by these rules and understand that
if I do not comply with any or all of these rules, the owners have a right to remove me
from the program.

2.Iunderstand the financial commitment and the time commitment needed to participate
in the NJ PREMIER All Stars Cheerleading Program. If for any reason I can not fulfill my
obligation or my athlete is removed from the program all money, merchandise, deposits,
hotel reservations, etc. will NOT BE REFUNDED. I also give up my rights to any of these
items.

3. Tunderstand that as a member of the NJ PREMIER ALL STAR Program, I must hold the
ideals and morals that the NJ Premier All Stars abides by. I also agree to conduct myself in
a mature and respectful manner when attending competitions and all other events and
functions.

4.Tunderstand I must act appropriately at all NJ Premier hosted events, meetings,
fundraisers and competitions.

5.1 will not fight/argue with the NJ Premier staff publicly or privately. If a conversation
needs to be had it will be professionally and privately.

6.1 will not slander NJ Premier All Stars on Social Media, Facebook Groups, etc.

7.1 will not get into any fights or altercations with competition staff, NJP staff, NJP parents
or members of other gyms.

8.1 will act respectfully and will maintain professionalism at all times when wearing NJ
PREMIER attire and representing my gym.

9.1 understand that I am not able to participate in any practices or classes until this form
has been signed and returned to the gym.

10.I understand shall I not abide by the code of conduct I may be removed from the program
at the owners discretion; and no refunds will be given.

11.NJP maintains the right to refuse and/or terminate services at any time.

12. Good sportsmanship, polite manners and good disposition are mandatory at practices,
classes and competitions.

13. It is the athlete’s responsibility to wear the correct practice wear to every practice.

14. Personal items such as cell phones, school bags, or gym bags must be stored in the proper
place during practice.

15. All cell phones must be turned off before practice starts.

16.Cell phones left lying around the gym floor will be removed from the gym.

17. NJP is not responsible for lost or stolen items.

18.NO GOSSIP about any other teams (All-Star or school).

19.NO GOSSIP about a child on your team or another team.



N J p NJ PREMIER ALL STARS
2024 - 2025

NJ PREMIER REGISTRATION AGREEMENT

20. NO GOSSIP about coaches or staff. It is much better to address a problem than to listen to
idle gossip.

21. NO PROFANITY at gym or competitions.

22. Athletes must arrive at all practice, competitions or any scheduled events on time.
Punctuality is a must.

23. During practices, please keep your opinion to yourself. All team and routine decisions are
left to the discretion of the coaches.

24. All concerns or questions for coaching staff may not be addressed during scheduled
practices.

25. NEVER post any negative comments on social media.

26. DO NOT ACKNOWLEDGE or comment on anonymous Twitter accounts.

27. DO NOT POST anything that reflects negatively on NJP, your teammates or yourself.

28. No one can yell onto the floor or try to make contact through the parent viewing area
during practice or tumbling classes

29. It is the parent’s responsibility to know what is going on with your child’s team.
Team/Program Bands will be used for updates and last-minute changes especially on
competition days. Email or Text messaging may also be used.

30. Parents, relatives, friends or cheerleaders are never allowed to speak with competition
officials for any reason.

31. There will be no arguing or questioning of the coaching staff’s decisions at competitions.
32. Anonymous emails/ letters/texts, etc. will be ignored.

33. The Owners/Gym Director may change, add, or subtract any rule at any time.

I UNDERSTAND ALL THE ABOVE TERMS AND SIGN THAT
IAGREE TO THE ABOVE NJ PREMIER AGGREEMENT.

Athlete
PRINT NAME : | |  DATE:| |
SIGNATURE : | | DATE:| )
Parent
PRINT NAME : | | DATE:| }

SIGNATURE: | | DATE:| }




N J p NJ PREMIER ALL STARS
2024 - 2025

FINANCIAL OBLIGATION AGREEMENT

1. All parents/guardians must understand that they assume full responsibility for all costs incurred as a
member of N PREMIER ALL STARS including, but not limited to, gym registration/tryout fees,
monthly tuition, practice outfits, choreography fees, uniform fees, skills camp, warm ups, bows,
competition fees & any other items or services purchased or rendered to NJP. It is expected to make all
payments in full of those items, regardless of any circumstances that may arise. For example,
dismissal from the team, switching to a new team, dropping a level, missing competitions.

2. All payment due dates must be met or late fees may be apply. Monthly Tuition is due by the 1st of the
month after the 10th you will incur a $25.00 late fee. Team Fee Monthly Payments are due by the 15th
of each month or a $25.00 late fee will be applied.

3. Tuition pays for training. It does not pay for the right to perform.

4. Vacations or time off will NOT be prorated.

5. All customers must have a debit/credit card on file. If you do not pay your monthly tuition by the 10th
of the month your credit card will be automatically charged tuition, and you will incur a $25.00 late
fee.

6. Any payments resulting in non-sufficient funds, declined credit cards, expired credit cards, returned
checks and electronic debits, etc. will incur a $30.00 service charge. It is your responsibility to update
your information with us if it changed (ex: bank acct number, card number, expiration date, etc.)

7. All accounts must be in good standing to try-out for the 2024-2025 season as well as continuing to
participate in practices, competitions, and other events.

8. NJ PREMIER reserves the right to sit an athlete out of practice, or to remove an athlete from their
routine for failure to keep up with financial obligations.

9. Any payments received for an overdue account will be applied to the athlete’s account items at the
gym’s discretion.

10.All tuition / fees must be current before an athlete may collect any clothing / uniform or any other
retail items.

11.Athletes with an outstanding balance may not schedule or participate in private lessons. They are also
prohibited from taking classes or making Pro Shop purchases until the balance is up to date.

12.1f an athlete chooses to leave, or is asked to leave N] PREMIER for any reason before the season is
over, any and all funds are completely nonrefundable.

13.There will be a $350.00 Quitters Fee for any athlete who quits after 7/05/2024. This fee will be
charged to the card on file immediately after quitting.

14.NJ PREMIER reserves the right to turn over all delinquent accounts to collection agencies and the
parent / guardian will be responsible for all additional costs incurred.

15.CREDITS ONLY will be received for any competitions missed or for any fees paid towards the season
due to unplanned circumstances out of our control; Cancelled competitions, COVID-19.

16.There will be NO REFUNDS! All team fees and tuition must be paid in full; even if athlete does not
finish out the 2024-2025 Season. NO EXCEPTIONS.

I UNDERSTAND ALL THE ABOVE TERMS AND SIGN THAT I AGREE TO THE

A GGREEMENT
PRINT NAME : DATE : [ }

SIGNATURE : | | DATE:| }




N J p NJ PREMIER ALL STARS
2024-2025 PAYMENT PLAN EXTENSION FORM

ATHLETE :
TEAM : [
TEAM FEE TOTAL : [ J DATE : [
PAYMENT BREAKDOWN
DATE PAYMENT BALANCE

e T R i L T B B T B I T S
e B B e e e T e e T e T e T e

*I acknowledge it is my responsibility to follow the above payment plan extension and agree to all
payments on the specified dates above. I understand all of the rules and regulations outlined as well
as my financial commitment to NJ PREMIER ALL STARS. If for any reason I can not fulfill my
obligation or if my athlete is removed from the program all monies, merchandise, deposits, hotel
reservations, etc. will NOT BE REFUNDED. I also give up my rights to any of these items. I also
understand failure to uphold to this agreement forfeits my athletes position on their team.

I agree that the above schedule of payments is an acceptable resolution to get my account paid in
full by 3/1/2025, and I will remain current with this payment plan.

PRINT NAME : [ } DATE:[

SIGNATURE : [ } DATE:[




