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MASTERIDANCE:CLASS with ==

NAPOLEON &;TABITHAWEES i
Registration Form

Tuition Fees:  Napoleon & Tabitha (1.5 hrs.) \
Add a two day spectactor pass to NCA/NDA All-Star Nationals for only
$20 or a one day pass for S15.

NCA All-Star National participants 15

NDA All-Star National participants FREE
Please select which class you prefer to attend:
J Class1- 4:30 PM - 6:00 PM [ Class 2 - 6:30 PM - 8:00 PM
Will you be performing at the NCA/NDA All-Star National Championship? Yes No

If yes, you will not need to submit the attached Release and Waiver Form.

REGISTRATION INFORMATION
Are you registering as a GROUP/TEAM? -(Please complete Registration Form, Team Roster and Release and
Waiver Form for each participant.)

Contact Name
Address Phone
City State Zip

Team./Studio Name Phone Email

CLASS 2 -
FEINIVISEHOEYY | Napoteon & Tabitha Number Fee

AWRE ¢ Master Dance Class X S = S

*4 *¥ .
¥ D Two Day A
- ALL-STAR NATIONAL One Day or Two Day dnj|55|0n to

:: CHAMPIONSHIP NCA/NDA All-Star Nationals

P X S S
PAYMENT METHOD
Cashiers Check/Money Order Amount Enclosed: 3.

Credit Card Q Visa O MasterCard O American Express U Discover

Credit Card Number Expiration Date

. Name on Card
Billing Address Phone
City State Zip

S Signature Amount to Charge $

Space is limited, please register early! Fax completed Registration Form to: Tasha Hubbard at 972.840.4054
or mail completed form to: NDA Unleashed ¢ 2010 Merritt Drive ¢ Garland, TX 75041



,p‘i A.f‘ %
Team Roster

Group/Team
Registrations ONLY.
Please be sure to: S s
eInclude the names of all attending participants S o§

(please print clearly) K
eAttach a separate sheet for additional names § S
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NDA UNLEASHED PARTICIPANT RELEASE AND WAIVER

Every Participant must have a completed and signed release form to turn in at registration on event day to participate. ALL areas must be completed. Please
photocopy and distribute to each person attending. Coach/Individual must retain a copy of each form to keep them with the team throughout the event.

_ ( )
Minor's Name Name of Parent / Legal Guardian School/Group Phone Number
( )
Address Parent/Legal Guardian Cell Phone Location where you will attend event
City, State & Zip School/Group Name Event City & State
( )
Phone Number School/Group Address Event Dates ( X
Participant Type: Py
Participant Email Address School/Group City, State, & Zip L1 Dance LI Cheer C ] )
Liability Release. For good and valuable consideration, the receipt and sufficiency of which are hereby acknowledged, | as parerﬂna?'rééﬁfauardian of

, a minor (hereinafter "Minor"), hereby grant the permission necessary to allow Minor to participate in the above event to be conducted by Varsity
Spirit Corporation (“Varsity Spirit’) d/b/a National Cheerleaders Association ("NCA") and/or d/b/a National Dance Alliance ("NDA".) 1, in my own behalf and on behalf of the Minor, further
agree to release and to hold harmless Varsity Spirit, Varsity Spirit's Corporate Sponsors (hereinafter “Sponsors”), the Hosting Site, (university, hotel, convention center, high school) on
whose premises the Event will occur (hereinafter the "Location") the affiliates of Varsity Spirit, the Location, and the respective directors, officers, representatives, members, agents and
employees of Varsity Spirit, Sponsors, the Location and their respective affiliates (hereinafter collectively "Releasees") from any and all liability, whether caused by the negligence of the
Releasees or otherwise for any claim, judgment, loss, liability, cost and expenses (including, without limitations, attorney's fees and costs) arising out of or connected with the Event,
including any claim arising out of or connected with any illness or injury (minimal, serious, catastrophic and/or death) that the Minor may incur or sustain during the Event, all activities
associated with the Event and while traveling to and from the site for the Event whether or not the Event actually occurs. | further expressly agree to indemnify and hold harmless
Releasees and Releasees' heirs, successors, assigns, executors and administrators against loss from any further claims, demands or actions that may subsequently be brought by Minor
or by any other persons on the account of damages of any character resulting to Minor in any way from the foregoing activities. | further agree to reimburse and to make good to
Releasees any loss of costs Releasees may have to pay as a result of any such action, claim, or demand.

I, in my own behalf and on behalf of the Minor, hereby warrant that | have read this Liability Release in its entirety and fully understand its contents. |, in my own behalf and on behalf of
the Minor, am aware that this Liability Release releases Releasees from liability and contains an acknowledgement of my voluntary and knowing assumption of the risk of injury or illness.
I, in my own behalf and on behalf of the minor, further acknowledge that nothing in this Liability Release constitutes a guarantee that the Event will occur. |, in my own behalf and on
behalf of the Minor, have signed this document voluntarily and of my own free will.

x Signature of Parent or Legal Guardian: Date:

Medical Release. |, in my own behalf and on behalf of the minor, acknowledge and agree that such participation subjects Minor to possibility of physical illness or injury (minimal,
serious, catastrophic and/or death) and that |, in my own behalf and on behalf of the Minor, acknowledge that the Minor is assuming the risk of such illness or injury by participating in the
event. In the event of such illness or injury, | authorize Varsity Spirit to obtain necessary medical treatment of the minor and hereby, in my own behalf and on behalf of the Minor, release
and hold harmless Releasees in the exercises of this authority. | further acknowledge and understand that | will be responsible for any and all medical and related bills that may be
incurred on behalf of the Minor for any illness or injury that the Minor may sustain during the Event and while traveling to and from the site for the Event whether or not the Event actually
oceurs.

Appearance Agreement. | understand that Varsity Spirit d/b/a NCA and/or NDA from time to time produces promotional material relating to its programs. | understand that as a
participant and/or a spectator at the Event, Minor may be included in videotapes, photographs, DVDs, podcasts, and videocasts taken during the Event. Therefore, without reservation or
limitations, I, in my own behalf and on behalf of the Minor, hereby assign, transfer and grant to Varsity Spirit d/b/a NCA and/or NDA, its successors, assignees, licensees, sponsors, any
television networks, and all other commercial exhibitors the exclusive right to photograph and/or videotape Minor and to utilize such videotapes and photographs and Minor's name, face,
likeness, voice and appearance as a part of the Event, in advertising and promoting the Event or in advertising and promoting similar future events. | further understand that neither
Varsity Spirit nor any third party is under any obligation to exercise any of the foregoing rights, licenses and privileges. |, in my own behalf and on behalf of the minor, waive any right to
inspect or approve any materials related thereto.

Event Rules. | further acknowledge and understand that Varsity Spirit has established rules and regulations pertaining to conduct, behavior and activities of all Event participants by
which Minor and | agree to abide during the Event), and that Minor and | will be responsible for his/her/my failure to abide by those rules and regulations. Minor and | have received, read
and understand the Event rules. Minor and | understand that violation of the rules can result in dismissal from Event with no refund.

Insurance and Medical Information | represent that any medication to which Minor is allergic or medications that Minor is currently taking are listed below. | agree that Minor
shall bring medications which Minor is currently taking with him/her to the Camp and that he/she shall consume the prescribed dosage for such medications. Varsity Spirit will not
administer or supply any type of medication at camp.

Medications (if any):
Allergic to (if any):
| acknowledge that the Minor suffers from the following conditions:

Family Doctor: Phone Number: ( ) Minor Birthdate: __ /[
Minor's Social Security Number (not required but helpful for quick verification of insurance policy by hospital/clinic): / /
Insurance Company: Insurance Company Address:
Medical Insurance Policy/Group Number - REQUIRED: Insurance Company Phone # : - -
Emergency Information:  Name to contact: Em Contact Address:

City, State, Zip: Cell Phone Number: ( )

Daytime Telephone: ( ) Evening Telephone: ( )

I, in my own behalf and on behalf of the Minor, hereby warrant that | have read this Participant Release and Waiver Form in its entirety and fully understand its contents. 1, in my own
behalf and on behalf of the Minor, am aware that this Participant Release and Waiver Form releases Releasees from liability and contains an acknowledgement of my voluntary and
knowing assumption of the risk of injury or illness. I, in my own behalf and on behalf of the minor, further acknowledge that nothing in this Participant Release and Waiver Form constitutes
a guarantee that the Event will occur. 1, in my own behalf and on behalf of the Minor, have signed this document voluntarily and of my own free will.

x5ignature of Parent or Legal Guardian: Date: Relationship to Minor:

, identified above as Minor, acknowledge that | have read this Release and Waiver form.
Signature of Minor: Date:
Witness Signature: Address Date:

Space is limited, please register early! Fax completed Registration Form to: 972.840.4054 or
mail completed form to: NDA Unleashed, 2010 Merritt Drive, Garland, TX 75041



