TUNIVERSITYOF MANITORA

Stunt Evolution VI Registration Form

Be advised that there is no cost to register, and there will be opportunities to win prizes! Please complete the
following registration information.

Team Name: Number of Cheerleaders participating

Contact Person: Contact Phone Number:

Contact Email:

Our team would like to participate in the following events/contests at Stunt Evolution (Please Circle):
1. Will you be performing a cheer routine? Yes / No
2. Will you be entering quad stunt routines? (max. 2 routines.) Please list names below:

Group 1: Group 2:

3. Will you be performing a partner stunting routine? If so, please list names below:

A
A

C.
C.

B.
B.

4. Will you be participating in the basket toss skill competition? Yes / No
Note: (you may re-use the same bases). Please prepare specialty basket toss(es).

5. Will you be participating in the highest basket toss contest? Yes / No
6. Will your team be participating in the lib holding competition? Yes / No

7. Will you be entering jump to flip participants? Please list below:
Note: This is a jump combo (any series of jumps) combined with either a tuck or backhandspring.

8. Do you have a poster board display to advertise your team? Yes / No

Note: Teams are encouraged to showcase photo displays, awards, team information, and other successes. Tables
will be available to teams requesting a display area inside the entrance area on the 3w floor.

CHEERS!
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TNIVERSITYOF MANITORA

University of Manitoba Stunt Evolution VI Waiver Form

This form must be completed for every athlete under the age of 18.

|/We the undersigned, hereby acknowledge that certain risks of injury are inherent to participation in sports and
recreational activities. These types of injuries may be minor or serious and may result from one's own actions, or the
actions or inactions of others, or a combination of both.

|/We agree that the University of Manitoba Cheerleading team and/or the University of Manitoba and coaching staff
shall not be liable for any injury or loss to my (or dependent's) person or damage to my (or dependent's) personal
property arising from, or in any way resulting from my participation in the sport of cheerleading and/or the University
of Manitoba Cheerleading Stunt Evolution.

I/We have read and understand the above informed consent agreement in its entirety and hereby consent to -
participate acknowledging all the foregoing.

Team Name:

Name of Athlete:

Manitoba Health Number:

Medications/Medical Conditions:

Name of Parent;

Signature of Parent: Date:
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