2008 Classes and Clinics

Summer Session begins week of May 11 Fall Session will begin week of September 1

* TUMBLING TOTS
Ages 3-6
Cost: $80 for 1 hour each week.
Thursdays from 10 am - 11:00 am
Session begins Thursday, May 15, 2008
This class will introduce participants to floor
T tumbling through the use of progressive skills and
ﬁ activity stations, emphasizing balance coordination,
& and basic motor skills. Skills covered are forward &

backward roll, handstand, cartwheel, round-off,
and front & back walkovers.

* Intro to the BACK HANDSPRING
Ages 6-18
Cost: $80 for ten week session
Fridays from 7 pm - 8 pm
Session begins Friday, May 16, 2008

This class will introduce participants to the proper mechanics of performing
a standing back handspring.

* The STANDING BACK HANDSPRING
Ages 6-18
Cost: $80 for ten week session
Fridays from 7 pm - 8 pm
Session begins Friday, May 16, 2008
This class will reinforce the participants back handspring technique focusing
on form and speed. Participants must have attended “Intro to the Back

Handspring” or be able to demonstrate the proper mechanics of a standing
back handspring with a spotter.




* ROUND-OFF BACK HANDSPRING

Ages 6-18
Cost: $80 for ten week session
Fridays from 7 pm - 8 pm
Session begins Friday, May 16, 2008

§ © This class will introduce participants to the proper
mechanics of performing a round-off back handspring.
Participants must be able to perform standing back
handspring.
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* CHEER CLINIC - dates & info coming in May 2008
* FLIGHT SCHOOL - dates & info coming in May 2008
* DANCE CLINIC - dates & info coming in May 2008

All classes will take place at the CAS Gym located at 871 Keith Lane Suite 1
in Owings.

Class size is limited. Classes are scheduled on a “first come, first choice”
basis. Pre-registration is required. Participants must submit completed
registration forms and payment prior to participation in first class.

Please fill out the form below. Form may be emailed to
calvertallstars@verizon.net; faxed to: 410-414-9353; or mailed to: CAS
Cheer & Dance PO Box 24 Chesapeake Beach, Maryland 20732. Forms may
also be dropped off at the CAS Gym located at 871 Keith Lane Suite 1 in
Owings.




CAS Cheer & Dance Clinic & Class Registration Form

Child’'s Name

Date of Birth Sex

Parent’s/Guardian’s Name

Parent’s/Guardian’s Name

( ) ( ) ( ) ( )
Home Phone Work Phone Home Phone Work Phone
Address Address

City, ST ZIP Code
Parent/Guardian’s Email:

City, ST ZIP Code

Alternative Emergency Contacts

Primary Emergency Contact

Secondary Emergency Contact

( ) ( ) ( ) ( )
Home Phone Work Phone Home Phone Work Phone
Address Address

City, ST ZIP Code

City, ST ZIP Code

Medical Information

Hospital/Clinic Preference

Physician’s Name

Phone Number

Insurance Company

Policy Number

Allergies/Special Health Considerations

| authorize all medical and surgical treatment, X-ray, laboratory, anesthesia, and other medical and/or hospital procedures
as may be performed or prescribed by the attending physician and/or paramedics for my child and waive my right to
informed consent of treatment. This waiver applies only in the event that neither parent/guardian can be reached in the

case of an emergency.

Parent’'s/Guardian’s Signature Date
Parent’'s/Guardian’s Signature Date
Witness Signature Date




RELEASE, INDEMNIFICATION AND MEDICAL PERMISSION

This Release, Indemnification and Medical Permission Agreement (this “Agreement”) is entered into this day of
, 200___, by and between Calvert All Stars, Inc., its subsidiaries, affiliates, successors and/or assigns,

and any or all of their officers, directors, owners, agents, members, contractors, volunteers, and employees (collectively,

“Calvert All Stars”), as the party of the first part, and (the “Participant”), and

if Participant is a minor, Participant’s parent or guardian, , as the party of

the second part.

In consideration for participation in and the use of the

property, facilities, services, and instruction of Calvert All Stars, today, and on all future days, the Participant, his or her
parent or guardian, and all of their heirs, assigns and personal representatives, hereby agree to the following:

1. The Participant understands that as in all athletic endeavors there are risks in and around cheerleading and
use of facilities including but not limited to injury, sickness and in some cases death. The Participant agrees to assume
any and all risks arising out of or related to their participation, including, without limitation, the risks of physical or
emotional injury, sickness, death, property damage, falls, collisions with people or stationary objects, the unavailability of
emergency medical care, and/or the negligence and/or deliberate act of another person.

2. The Participant hereby releases and forever discharges Calvert All Stars, Inc. from any and all liability, claims,
causes of action, suits, controversies, judgments, demands, injuries, sickness, damages (including consequential
damages), costs, expenses, attorneys’ fees and/or any other legal, equitable or administrative actions or proceedings
whatsoever, known or unknown, accrued or dissolved, arising out of or related to this Agreement, the Participant or the
Participant’s involvement in cheerleading and the use of facilities, including without limitation, those based on death,
physical or emotional injury, property damage, libel, slander and invasion of privacy.

3. The Participant hereby agrees to indemnify, defend and hold Calvert All Stars, Inc. harmless from, any and all
liability, claims, causes of action, suits, controversies, judgments, demands, injuries, sickness, damages (including
consequential damages), costs, expenses, attorneys’ fees and/or any other legal, equitable or administrative actions or
proceedings whatsoever, arising out of or related to this Agreement, the Participant or the Participant’s involvement in the
cheerleading and use of facilities, including but not limited to, any challenge by the Participant to this Agreement or any
provision thereof, legal or otherwise, or any suit, action or proceeding brought by the Participant.

4. The Participant agrees that this Agreement shall apply, without limitation, to any other risks encountered by the
Participant before, during or after cheerleading and use of the facilities, whether or not the Participant knows or expects
them to exist at the time of signing this Agreement, including but not limited to driving to or from cheerleading and use of
the facilities, being present in any facility at which the cheerleading and use of the facilities is held, slips, falls, stairs, exits,
entrances, fire and/or any other occurrence or event, known or unknown.

5. The Participant, or the Participant’s parent or guardian, authorizes to
transport or authorize transportation of the Participant to a medical facility and/or hospital and for
to authorize emergency medical treatment to the Participant.

6. This Agreement shall be enforced and interpreted under the laws of the State of Maryland. Should any clause
or any part of any clause be determined to be illegal or unenforceable by a court, administrative body or arbitrator of
competent jurisdiction, such clause shall be amended to the smallest degree necessary to render such clause valid and
enforceable and the remainder of this Agreement shall not be affected. When Participant’s parent or guardian, if
Participant is a minor, signs this Agreement, the term “Participant” as used throughout this Agreement will be deemed to
include, without limitation: (1) the Participant; and (2) the Participant’'s parent or guardian; and (3) all of their respective
heirs, assigns and personal representatives. This Agreement shall be a specialty, that is, subject to a twelve (12) year
statute of limitations.

Parent Signature Date
Parent Name (please print) Phone Number
Participant’s Signature Participant’s Birth date

Participant’'s Name (please print)

Team/Class




Payment Information

O Intro to the Back Handspring O Summer O Fall
O The Standing Back Handspring [0 Summer O Fall
O The Round-off Back Handspring 00 Summer O Fall
O Tumbling Tots O Summer O Fall

Students Name:

Address:

Phone:

Parent Name:

Amount Due:
Method of Payment:
O Cash O Check O Charge

Cardholder Name:

Address:

Card Type: __Visa __MasterCard __American Express

Amount o be charged:

__Discover

Card Number:

Expiration Date: Security Code:

Signature:

Date:




