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Athlete Name: _______________________________ Age____________

Athlete Certification
Certification is the process whereby the team or association will file with Sagebrush Empire, a complete roster of participants for the regular season schedule.  All required paperwork must be included in the team binder in the proper order for each participant. The player contract must include their picture, A legible copy of their birth certificate, a copy of their previous year report card with all 4 quarters, and physical. These must be received by THE FIRST DAY OF PRACTICE. If not received the player will not be able to practice. Parents may email them to  fv.youth.scholastics@gmail.com.

I Understand what my athlete needs to be able to Practice the 1st day of Practice INITIALS_______
Issues or Concerns
Any issues that arise from either yourself or the athlete, MUST be communicated to the player liaison. They will try and mitigate the issue with the coach coordinator and Coach. They have 14 days to either get back to you or escalate the issue to the Eboard. If the issue is escalated to the Eboard, please allow an additional 14 days for a response.

I Understand the Issue or Concern policy INITIALS _______
FEES
Returning Cheer registration fees will cover - Cheer uniform (Included is skirt, poms, shell, game bow, liner, spanks), and player related fees.  New Cheer registration fees will cover - Cheer uniform (Included is skirt, poms, shell, game bow, liner, spanks), required warmups, And player related fees.
Parents will be required to buy Shoes, and any other cost by the coach that is approved by the V.P. Of Cheer (Other Comp items, October Pink Attire, ETC)

I Understand the Fees and what is covered Policy   INITIALS _______
Volunteering
At Home games I may be asked to volunteer either before or after my athletes’ game in the concession stand, field monitoring, or trash pickup.  I understand that I will never be asked to volunteer during my athletes’ game. This is important for the safety of our athletes. I am also required to volunteer at all team related fundraising events.
Please Print Parent or Guardian Name _____________________________________Date______________
Parent Or Guardian Signature_____________________________________________Date______________
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