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REGISTRATION AND RELEASE FORM 
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JUST CHEER ALL STARS ATHLETE ASSESSMENT 

 

Athlete Full Name: __________________________            Date of Birth: ___________________ 

 

 

Gym/Program in 2023-2024                            Team/level in 2023-2024                           # of years in All Star 

 

Please indicate your athletes sizing below. Sizes listed will be for practice wear/sponsor shirts/various team items 
throughout the season, etc. (Sizing-YXXS, YXS, YS, YM, YL, YXL, AXS, AS, AM, AL, AXL, AXXL)  

Sports Bra Size: _______ Shorts Size: _________ T-Shirt/Tank Top Size: __________ 

 

What was the role or roles you have competed in, in terms of stunting.  
Please select all that apply: 

 
                Main Base          Side Base         Backspot         Flyer           No Stunting Experience 

 
What is the highest level of stunting you have competed, within the roles that were selected above.  
If you have no cheer experience, please this section blank: 

 
                Level 1          Level 2         Level 3         Level 4          Level 5         Level 6 

Please indicate below which Level you will be evaluating for: 

                Level 1          Level 2         Level 3         Level 4          Level 5         Level 6 

 
For Season 26, JuST Cheer All stars will be offering both Prep and Elite teams. This program is geared towards 

athletes who may be new to all star cheer and/or are working towards mastering their current skills. For more 
information on our Prep Program, please see page 5 within our Program Packet. 

 
Please indicate below which program you will be evaluating for. You may select BOTH programs, if uncertain. 
(Selecting a program does NOT guarantee placement within that program):  

Prep Program                       Elite Program 

Are you interested in being a Crossover athlete? (Team to be selected by coaches/owners) 
Before selecting, please see page 7 within the Program Packet and review all information.  

YES                            NO 
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Pain reliever consent 
 

Just Cheer All Stars will not provide Tylenol, Ibuprofen or Aleve to any athlete without written 
permission and consent from a parent or guardian. Please indicate your preference by checking the 

appropriate option along with your signature. 

 

 

____ NO, I do not want medication provided to my child.  

 

____ YES, my child may be provided any of the medication listed above.  

 

____ YES, my child may be provided and administered medicine only from the following list: 

 

1. __________________________ 

2.  __________________________ 

3. __________________________ 

 

Parents Signature: __________________________________Date: ____/_____/_____ 

 

Athlete Name: ______________________________________________________ 
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