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Cheerleading squads are based on your grade in September 2010:

Twerps:

Grades one (1) and two (2)
Termites:

Grade three (3)
Mighty Mites:
Grades four (4) and five (5)
Midgets:

Grade six (6)
Seniors:

Grades seven (7) and eight (8)
Registration Fee:
$70 per child

$100 Max per family 
Checks Payable to MCAA.


     Team:  Twerps
   
   Termites

   

      Mighty Mites
        Midgets



      Seniors



Child’s Name:





Phone:(
    )




 
Address:






Birth Date:

















Month  /  Date  /  YEAR

City, ST, Zip:


              PA


Age (as of July 31, 2010):





Email:







Grade (as of September 2010):



Previous Participation with MCAA:


Other Children enrolled in MCAA for 2010:
Yes



No



Yes


No



If yes, Year(s):





If yes, please indicate:

Program –Football -



______

Child’s Name:

Program:


Dance Team - 



            _             Child’s Name:
______Program:
______
Cheerleading - 





Child’s Name:

Program:


MCAA is an ALL-volunteer organization that can only exist with the help of parent(s) and/or guardian(s). 

 Your help is necessary to ensure that our organization has another successful season.  There are numerous areas where you can help the organization.  Please indicate below the areas where you can provide assistance.

PLEASE INDICATE IF YOU WISH TO BE AN ADVISOR OR ASSISTANT ADVISOR:   Yes____

If yes, what experience do you have, if any, in coaching, cheerleading, gymnastics or work with children: ___________________________________________________________________________________________________________

Field Set-Up/Clean-Up


Stick Crew


Press Box



Filming Games



Fundraising


Special Events
________________
Note:
These volunteer activities are in addition to the concession stand duty required of all families.


To Be Completed By MCAA Official: Amount Paid:
$



Cash:
_____Check#:


Date Received:
  Concession Stand Opt Out: YES/NO  if YES $30 per child. Cash:
_____Check#:



EMERGENCY INFORMATION & CONSENT
(One For Each Athlete)
Athlete’s Name_________________________________________            Nickname_____________________________________________________
Address__________________________________________________________________________________________________________________
Phone_________________________________________________
Father/Guardian’s Name________________________________________________Email






Address__________________________________________________________________________________________________________________
Home Phone____________________________Work Phone_________________________

Cell Phone
   


Mother/Guardian’s Name________________________________________________Email






Address__________________________________________________________________________________________________________________
Home Phone____________________________Work Phone_________________________

Cell Phone
   


Family Medical Insurance:
Carrier_____________________________________________           Group___________________________________________________________
Policy#_______________________________               Group#________________________________ ID#__________________________________
Family Physician Name_____________________________________________________________________________________________________
Address__________________________________________________________________________________________________________________
Phone___________________________________________________               Alt.#_____________________________________________________
Allergies (list): ____________________________________________________________________________________________________________
Serious Medical Condition___________________________________________________________________________________________________
I/we hereby grant consent to any and all health care providers designated by Moon Crescent Athletic Association (MCAA) 
to provide my child__________________________________________________________any necessary medical care as a result of any injury/illness.  
                                                                                 (name)
This consent includes First Aid and transportation to/from health care providers.
X_______________________________________       ___________________________________________________               __________________
                   (Parent/Guardian Signature)                                                             (Print Name)                                                                       Date

X_______________________________________       ____________________________________________________              _________________
                  (Parent/Guardian Signature)                                                             (Print Name)                                                                        Date

________________________________________________________________________________________________________________________

IMAGE RELEASE
In consideration of ___________________________________________________________ , my minor child/ward being allowed to participate in any 
                                                 

    (name)
way in the Moon Crescent Athletic Association Program, related events and activities, the undersigned agrees that such participants likeness may be photographed or videotaped and that such image may be published in an outlet used to promote or publicize the sports program.
X_______________________________________       ___________________________________________________               __________________
                   (Parent/Guardian Signature)                                                             (Print Name)                                                                       Date

X_______________________________________       ____________________________________________________              _________________
                  (Parent/Guardian Signature)                                                             (Print Name)                                                                        Date

________________________________________________________________________________________________________________________

As per MCAA By-Laws, you understand that by signing this form:

1.
There will be NO refunds after equipment/uniforms have been handed out.

2.
You agree that you and your child will adhere to each of the rules outlined by the MCAA.

3.
Fundraising activities are MANDATORY.

4.
Concession stand assistance is MANDATORY unless you elect to pay the opt fee.

5. Parents / spectators are not permitted on the field during games or practices.

6. All football players are required to pass a medical examination prior to participating.

X_______________________________________       ___________________________________________________               __________________
                   (Parent/Guardian Signature)                                                             (Print Name)                                                                       Date

X_______________________________________       ____________________________________________________              _________________
                  (Parent/Guardian Signature)                                                             (Print Name)                                                                        Date




2010 MCAA Cheerleading Registration (� HYPERLINK "http://www.mcaafootball.org" ��www.mcaafootball.org�)














Please Print – Complete ALL Information requested on both forms.


























