
 

 

TRIPLE THREAT 

THUNDER ALLSTAR 

CHEERLEADING 
 

BUILDING THE FUTURE FOR 

CHEERLEADERS OF AMERICA 

 

OPEN TRYOUTS 

SATURDAY MAY 7TH   

 

!SAVE THE DATE! 

 
THE 2011-2012 ALLSTAR TRYOUTS WILL BE HELD FOR 

BOYS AND GIRLS AGES 4 AND UP INTERESTED IN THE 

SPORT OF COMEPTITIVE CHEER 

 

 

 

 

 

 



 

 

SELECTION CRITERIA 

 
TEAMS WILL BE SELECTED BASED ON SKILL ABILITY, AGE, ATTITUDE, AND PERSONAL 

DRIVE 

 

TEAMS WILL COMPETE IN THE TINY, MINI, YOUTH, JUNIOR, OR SENIOR USASF 

COMPETITIVE DIVISIONS FORTHE 2011-2012 COMPETITIVE YEAR. 

 

 AGE REQUIREMENTS AS OF AUGUST 1ST 2011: TINY (AGES 5 & UNDER) MINI (AGES 8 

&UNDER) YOUTH (AGES 11 & UNDER) JUNIOR (AGES 14 & UNDER) SENIOR (AGES 18 & 

UNDER) 

 

 ATHLETES MAY COMPETE UP A DIVISION BUT MAY NOT COMPETE DOWN A DIVISION. 

 

(EXAM. A 9 YEAR OLD MAY BE ELIGIBLE FOR THE JUNIOR TEAM BUT NOT FOR THE MINI 

TEAM.) VIOLATION OF THIS RULE GOES AGAINST THE DESIGNATED USASF COMPETITIVE 

DIVISIONS. (WWW.USASF.NET) 

 

ALL TEAM DECISIONS AND INDIVIDUAL PLACEMENTS ARE LEFT TO THE COACHING STAFF 

AND WILL BE FINAL 

 

TEAM ROSTERS, COACHES, AND PROPOSED LEVELS WILL BE POSTED ON THE GYM DOORS BY 

5PM SATURDAY MAY 7TH    

 

 TEAM ROSTER WILL NOT BE POSTED IF ANY VEHICLE (WITH THE EXCEPTION OF STAFF) 

PARENTS, AND/OR CHILDREN ARE IN THE GYM PARKING LOT AND/OR ANY SURROUNDING 

PARKING LOT. 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

REGISTRATION 
WHEN/HOW DO I REGISTER FOR TRYOUTS? 

  YOU MAY REGISTER FOR TRYOUTS AFTER READING THIS PACKET 

 YOU MUST REGISTER BEFORE FRIDAY MAY 6TH    

 SATURDAY IS CLINIC/TRYOUT DAY, THERE WILL BE NO  REGISTRATION ON 

THIS DAY. 

PRICE LISTED BELOW IN SECTION TITLED TRYOUT FEES.) 

  

YOU MAY REGISTER IN PERSON AT TRIPLE THREAT DANCE & CHEER, OR ONLINE AT 

WWW.TRIPLETHREATDC.COM. IF YOU REGISTER ONLINE YOU MUST FILL OUT THE 

REGISTRATION PACKET AND RETURN IT BEFORE TRYOUTS. 

 

REGISTRATION ADDRESS: 912 N FERDON BLVD., CRESTVIEW, FL 32536 

 

REGISTRATION WILL OCCUR AT THE FRONT DESK AT THE ADDRESS LISTED ABOVE. 

 

WHEN REGISTERING, YOU WILL BE REQUIRED TO SUBMIT THE FOLLOWING: 

 1. COMPLETED TRYOUT PACKET (WITH INITIALS IN TOP RIGHT   

 CORNER OF EACH PAGE) 

 

 2. TRYOUT FORM 

 3. CREDIT CARD AUTHORIZATION FORM 

 4. STUDENT INFORMATION SHEET 

 5. COPY OF CHILD.S BIRTH CERTIFICATE(FOR USASF AGE    

 REQUIREMENT VERIFICATION) 

 6. CHECK AND/0R CASH FOR FULL TRYOUT FEE 

 

 

TRYOUT FEES 
$15.00 

 NO REGISTRATION WILL BE ACCEPTED ON CLINIC/TRYOUT DAY SATURDAY MAY 7TH   

 

 

 

 

 

 

http://www.triplethreatdc.com/


 

 

TRYOUT DAY 

SATURDAY, MAY 7TH   
FOR GIRLS AND BOYS AGES 5-18 YEARS OLD 

TRYOUT CLINIC INFORMATION IS ATTACHED 

WHAT HAPPENS IF I CANNOT MAKE IT TO MAY SCHEDULED CLINIC AT TRYOUT? 

 

 FOR NEW AND RETURNING MEMBERS: IF, FOR SOME REASON, YOU CANNOT MAKE IT 

TO YOUR SCHEDULED CLINIC AND TRYOUT, YOU MAY CONTACT MERANDA TO SCHEDULE A 

PRIVATE TRYOUT. YOU WILL, HOWEVER, THEN BE RESPONSIBLE FOR THE $15.00 TRYOUT 

FEE (+) AN ADDTIONAL $20.00 PRIVATE TRYOUT FEE ($35.00 TOTAL) 

CLINIC INFORMATION 

CLINIC DATE: 

 SATURDAY MAY 7TH    

 

AGES 4-11 

CLINIC 10:00-11:00AM 

TRYOUTS 2:00-3:00PM 

 

AGES 12 AND UP 

CLINIC 11:00-12:00PM 

TRYOUTS 3:00-4:00PM 
 

THE TRYOUT CLINIC WILL TAKE PLACE AT TRIPLE THREAT DANCE & CHEER IN AN LAID 

BACK ATMOSPHERE. 

 

THE CLINIC IS NOT DESIGNED TO BE DIFFICULT. IT IS DESIGNED TO TEACH BASIC 

CHEER FUNDAMENTALS AND TRYOUT MATERIAL THAT THE JUDGES WILL BEEVALUATING. 

 

THE CLINIC IS DESIGNED TO HELP THOSE TRYING OUT FEEL COMFORTABLE  

 

WITH THE CLINIC MATERIAL WHEN COMING BACK TO TRYOUT 

 

 WITH THE GYM SET-UP AND TRYOUT PROCEDURE 

 

WITH THE OTHER CHILDREN PARTICIPATING IN TRYOUTS 

WITH THEIR FUTURE COACHES 

 

ALL CLINIC MATERIAL WILL BE TAUGHT BY ONE (OR MORE) OF THE 

2011-2012 ALL STAR COACHES 

TRYOUTS WILL BE JUDGED BY THE 2011-2012 ALL STAR COACHING 

STAFF. THERE WILL BE NO OUTSIDE JUDGES. 



 

 

 

 

WHAT WILL BE TAUGHT AT THE TRYOUT CLINIC? 

 

BASIC MOTIONS NEEDED TO PERFORM THE TRYOUT CHEER 

 

THE TRYOUT CHEER (WITH WORDS) 

 

THE PROPER JUMP APPROACH TO USE AT TRYOUTS 

 FOR TOE-TOUCH 

FOR PIKE 

FOR FRONT HURDLER 

 

 CAN PARENTS OBSERVE/VIDEO THE TRYOUT AND/OR TRYOUT CLINIC? 

 

 BOTH TRYOUTS AND TRYOUT CLINIC WILL BE CLOSED TO PARENTS 

 

 CLINIC DRESS CODE: 

SOLID COLOR SHORTS (NO WRITING) 

WHITE T-SHIRT (NO WRITING) 

 SHOES (CHEER SHOES PREFERRED IF YOU HAVE CHEERED PREVIOUSLY.) 

 HIGH PONYTAIL (IN CENTER OF HEAD,) NO RIBBON. 

 

TRYOUT PROCEDURE 

 

AFTER COMPLETING ALL FORMS, REGISTERING, AND PAYING FOR THE 2011-2012 ALLSTAR 

TRYOUT, BOTH GIRL AND BOY TRYOUT PARTICIPANTS WILL BE ASSIGNED A NUMBER. ON 

TRYOUT DAY, ALL PARTICIPANTS WILL BE GIVEN A NAMETAG, WITH THEIR 

REGISTRATION NUMBER. GIRLS AND BOYS WILL TRYOUT IN THE ORDER THEY WERE 

REGISTERED (IN THEIR RESPECTIVE AGE GROUP.) 

 

TRYOUT REQUIREMENTS 

 

 AT TRYOUTS, ALL GIRLS/BOYS PARTICIPATING WILL BE ASKED TO DEMONSTRATE THE 

FOLLOWING: 

TRYOUT CHEER 

 TOE TOUCH, PIKE, AND FRONT HURDLER W/ CORRECT APPROACH 

CHEER AND JUMPS NOTED ABOVE WILL BE DEMONSTRATED AND TAUGHT AT CLINIC. 

 STANDING AND/OR RUNNING TUMBLING 

 PREFORMED WITHOUT A SPOTTER 

TUMBLING WILL NOT BE TAUGHT AND/OR SPOTTED AT CLINIC AND/OR TRYOUTS. 



 

 

 

 

TUMBLING REQUIREMENTS 

 

 TO BE PLACED ON A TINY AND/OR MINI TEAM, TUMBLING IS NOT REQUIRED AT THE TIME 

OF TRYOUTS. 

 

 TO BE PLACED ON A YOUTH TEAM TUMBLING IS HIGHLY RECOMMENDED, BUT NOT 

REQUIRED. 

 

TO BE PLACED ON A JUNIOR OR SENIOR TEAM YOU MUST HAVE A STANDING 

BACKHANDSPRING AND ROUND OFF BACKHANDSPRING. 

 

 ALL TRYOUT PARTICIPANTS WILL BE ASKED TO DEMONSTRATE THE HIGHEST LEVEL OF 

STANDING AND RUNNING TUMBLING THEY CAN PERFORM WITHOUT A SPOTTER. 

 

 BELOW ARE SOME EXAMPLES OF TUMBLING THAT CAN BE DEMONSTRATED AT 

TRYOUTS: 

 

 STANDING TUMBLING 

 BACK HANDSPRING, 2 BACK HANDSPRINGS CONNECTED, 2 BACK 

HANDSPRINGS CONNECTED, TOE TOUCH BACK HANDSPRING, 

DOUBLE TOE TOUCH BACK HANDSPRING 

 

 RUNNING TUMBLING 

 ROUND OFF BACK HANDSPRING, ROUND OFF 2 OR 3 BACK 

HANDSPRING, POWER JUMP ROUND OFF TUCK, POWER JUMP ROUND 

OFF BACK HANDSPRING TUCK, POWER JUMP ROUND OFF 2 BACK 

HANDSPRING TUCK, FRONT TUMBLING ROUND OFF BACK 

HANDSRPING TUCK, LAYOUTS, AND FULLS. 

 

 TRYOUT RESULTS 

 TEAM ROSTERS, COACHES, AND PROPOSED LEVELS WILL BE POSTED ON THE GYM DOORS BY 

5:00pm Saturday JUNE 12TH .  

 

TEAM DECISIONS AND INDIVIDUAL PLACEMENTS 

ARE LEFT TO THE COACHING STAFF AND WILL BE FINAL. 

 

 

 

 



 

 

PRACTICE REQUIREMENTS FOR THE 2010-2011 SEASON 

MAY 2011 - APRIL 2012 

 BEGINS ON MONDAY, MAY 9TH   

ALL TEAMS ARE ALSO REQUIRED TO TAKE ONE TUMBLING CLASS PER WEEK 

 

TINY TEAM WILL PRACTICE TWO DAYS/WEEK FOR 1 HOUR 

 TOTAL PRACTICE TIME PLUS TUMBLING 3 HOURS/WEEK 

 

 MINI AND YOUTH TEAM WILL PRACTICE TWO DAYS/WEEK FOR 1.5 HOURS EACH TIME. 

TOTAL PRACTICE TIME PLUS TUMBLING 4 HOURS/WEEK 

 

JUNIOR AND SENIOR TEAM WILL PRACTICE TWO DAYS/WEEK FOR 2 HOURS EACH TIME. 

TOTAL PRACTICE TIME PLUS TUMBLING 5 HOURS/WEEK. 

 F.A.Q. CAN MY DAUGHTER FLY? 

 IF THE COACHES FEEL THAT YOUR DAUGHTER/SON 

SHOULD BE A FLYER, THEY WILL. 

 

 IF YOUR DAUGHTER/SON IS SELECTED AS A FLYER AT 

THE BEGINNING OF THE SEASON, THIS DOES NOT 

GUARANTEE HER/HIS FLYING POSITION FOR THE ENTIRE 

COMPETITIVE YEAR. 

 

 ALL POSITION CHANGES WILL BE LEFT TO THE 

COACHING STAFF AND WILL BE FINAL. 

 SUMMER PRACTICE WEEKS 

 MAY 9TH  - JULY 30TH .  

 FALL PRACTICE SCHEDULE 

AUGUST 8TH  2011 - APRIL 29TH 2012 

 CHOREOGRAPHY WEEK JULY 18TH - 22ND  

 A SPECIAL PRACTICE SCHEDULE WILL BE GIVEN FOR CHOREOGRAPHY WEEK. IF CHOOSING 

TO TRYOUT FOR A 2010-2011 ALL STAR TEAM, CLEAR YOUR CALENDERS NOW FOR THE 
FOLLOWING DATES: 

JULY 18TH - 22ND   
 DURING SUMMER PRACTICE WEEKS, WE ATTEMPT TO BE EXTREMELY FLEXIBLE WITH 

FAMILIES VACATION SCHEDULES; HOWEVER, THIS SUMMER WEEK IS MANDATORY FOR ALL 

CHEERLEADERS. IF YOU ALREADY HAVE FAMILY AND/OR ACADEMIC PLANS SCHEDULED FOR 

THIS WEEK, YOU SHOULD REARRANGE YOUR SCHEDULE NOW. IF YOU CANNOT REARRANGE 

YOUR SCHEDULE FOR THIS WEEK, YOU MUST NOTIFY MERANDA BEFORE TRYOUTS. FAILURE 
TO NOTIFY MERANDA MAY RESULT IN YOUR CHILD.SDISMISSAL FROM THE TRIPLE THREAT 

THUNDER ALL STAR PROGRAM FOR THE 2011- 

2012 COMPETITIVE YEAR. 



 

 

! MONEY MATTERS ! 

 
 THE COSTS INVOLVED DURING THE 2011-2012 COMPETITIVE SEASON (FOR ALL TEAMS) 

ARE AS FOLLOWS. 

 

 TRYOUT FEE (PAYABLE TO TTDC) 

.$15.OO MUST BE PAID BY FRIDAY MAY 6TH   

 

TRYOUT FEES ARE NON-REFUNDABLE 

 
ANNUAL REGISTRATION FEE (PAYABLE TO TTDC) 

 

 REQUIRED FOR ALL NEW AND RETURNING MEMBERS $20.00 

 

TUITION (PAYABLE TO TTDC) 

 MONTHLY TUITION PRICE INCLUDES ALL COMPETITION, CHOREOGRAPHY, MUSIC, AND 

COACHES FEES.(ADDITIONAL FEES WILL BE CHARGED FOR THOSE CHOOSING TO DO 

INDIVIDUALS, OR A STUNT GROUP AT COMPETITION.) 

 

 DUE THE 1ST OF EVERY MONTH 

 A $15 LATE FEE WILL BE APPLIED IF NOT PAID BY THE 5TH OF EVERY MONTH. 

 TEAM TUITION PER MONTH 

$120 TINY TEAM 

$140 MINI AND YOUTH TEAM 

$150 JUNIOR AND SENIOR TEAM 

$30 SPECIAL NEEDS TEAM 

 

 $50.00 SIBLING DISCOUNT FOR EACH TUITION PAYMENT 

 

 OPTIONAL ADDITIONAL TUMBLING CLASS $15.00 

 

 ADDITIONAL TUMBLING CLASSES ARE CONSIDERED TUITION 

PAYMENTS. THE $15 FEE SHOULD BE MADE PAYABLE TO TTDC, AND 

ADDED TO YOUR REGULAR TUITION PAYMENT. 

 

 ALL ADDITIONAL TUITION FEES WILL ALWAYS BE DUE ON THE SAME DATE AS YOUR 

REGULAR TUITION PAYMENT. 

 

SEE BREAKDOWN OF ALL TUITION PAYMENTS ON ATTACHED PAYMENT SCHEDULE. 



 

 

 

 

 

 

 

 TRIPLE THREAT DANCEWEAR PAYMENTS (MADE TO TTD) 

 

 ALL ADDITIONAL FEES SUCH AS; UNIFORM, PRACTICE WEAR, BAG, WARM-UP, MAKE UP, 

SHOES, AND TEAM T-SHIRTS WILL BE ORDERED THROUGH TRIPLE THREAT DANCEWEAR. 

 

 RETURNING MEMBERS DO NOT HAVE TO BUY NEW ITEMS, UNLESS THEY ARE ON A NEW TEAM 

. 

 

 THOSE THAT ARE ON A NEW TEAM MAY SELL THEIR UNIFORM AT A DISCOUNTED PRICE TO 

A NEW MEMBER. 

 

 NEW MEMBERS MAY PURCHASE A UNIFORM AT A DISCOUNTED PRICE FROM A RETURNING 

MEMBER ALSO. 

 

SEE BREAKDOWN OF TRIPLE THREAT DANCEWEAR PAYMENTS ON ATTACHED PAYMENT 

SCHEDULE. 

 

 SEE ATTACHED TEAM PAYMENT SCHEDULE FOR THE 2010-2011 COMPETITIVE SEASON. 

 

 TRIPLE THREAT DANCEWEAR FEES ARE ALWAYS DUE ON THE 15TH OF EACH MONTH. 

 

MONTH ITEM PRICE 

MAY 1/3 UNIFORM AND SHOES $67 

JUNE PRACTICE UNIFORMS $50 

JULY 1/3 UNIFORM AND SHOES $67 

AUGUST WARM-UP $125 

SEPTEMBER TEAM T-SHIRT AND 1/3 

UNIFORM 

$87 

OCTOBER MAKE UP $40 

TOTAL  $436 



 

 

 

 

TOTAL COST WITH TUITION 
TEAM  

TINY TEAM $1876.00 

MINI OR 

YOUTH TEAM 

$2116.00 

JUNIOR OR 

SENIOR TEAM 

$2236.00 

SPECIAL 

NEEDS TEAM 

$360 

 

 
KEEP IN MIND THAT EVERYTHING YOU BUY IS YOURS TO KEEP, AND 

YOU MAY REUSE OR SELL YOUR UNIFORM THE FOLLOWING YEAR.  

 

IF YOU HAVE MORE THAN ONE CHILD YOU WOULD TAKE $550.00 OFF 

THE TOTAL PRICE FOR EACH CHILD AFTER THE 1
ST

 CHILD.  

 

WE WILL ALSO HAVE A BOOSTER CLUB THAT WILL HAVE 

FUNDRAISERS TO HELP WITH THE COSTS OF THE SPORT. DEPENDING 

ON YOUR PARTICIPATION YOU COULD PAY FOR THE WHOLE YEAR 

WITH FUNDRAISING. IF YOU ARE INTERESTED IN OUR BOOSTER CLUB 

PLEASE EMAIL MERANDA AT meranda84@cox.net ASAP TO DISCUSS 

MATTERS. 

 

 

 

 

 
 

 

 

 

mailto:meranda84@cox.net


 

 

 

 

 

 

 

TRIPLE THREAT THUNDER ALL STAR TRYOUT FORM 2011-2012 
PLEASE FILL OUT THIS FORM COMPLETELY AND RETURN WHEN REGISTERING FOR TRYOUTS.  

 
CHILD.S NAME:___________________________________________________ 
 
AGE (AS OF MAY 31ST 2011):___________________ 
 
BIRTHDAY:___________________________ 
 
GRADE 2011-2012:________________ 
 
GRADE 2011-2012: ____________________ 
 
PARENT’S NAME:________________________________________ 
 
CONTACT NUMBERS:__________________________________________________________ 
 
PARENT E-MAIL ADDRESS:____________________ 
 
EMERGENCY CONTACT 
NAME/NUMBER:______________________________________________________ 

 

THE FOLLOWING ITEMS MUST BE COMPLETED FOR TRYOUT ELIGIBILITY: 
1. THUNDER ALL STAR TRYOUT PACKET 
 a. HAVE YOU INITIALED ALL PAGES IN THE TOP/RIGHT CORNER? 
 b. HAVE YOU COMPLETELY FILL OUT THIS FORM? 
 c. DID YOU MAKE SURE TO GET YOUR CHILD.S SIGNATURE FOR THIS FORM? 
2. CREDIT CARD AUTHORIZATION 
 a. THIS FORM IS ATTACHED TO TRYOUT PACKET 
 b. DID YOU COMPLETE THIS FORM? 
3. STUDENT INFORMATION SHEET 
 a. THIS FORM IS ATTACHED TO TRYOUT PACKET 
 b. DID YOU COMPLETE THIS FORM? 
4. DID YOU ATTACH A COPY OF YOUR CHILD.S BIRTH CERTIFICATE TO THIS PACKET? 
5. HAVE YOU COMPLETE ALL OF THE ABOVE? 
 a. IF SO, YOUR TRYOUT PACKET IS READY TO TURN IN. 
 b. CONSIDER MAKING A COPY OF THE TRYOUT PACKET FOR YOUR RECORDS. 
6. DO YOU HAVE CASH/CHECK FOR YOUR TRYOUT FEE? 
 a. PLEASE MAKE CHECKS PAYABLE TO TTDC (TRIPLE THREAT DANCE & CHEER) 
 b. REMEMBER, TRYOUT FEES ARE NON-REFUNDABLE. 
7. DO YOU FEEL OVERWHELMED? IF SO, TAKE A DEEP BREATH. IT WILL REALLY BE OK! 
 a. QUESTIONS? FEEL FREE TO CALL MERANDA, (850) 689-6679. 
 
I HAVE READ AND UNDERSTAND ALL PAGES OF THIS TRYOUT PACKET. IF MY CHILD, 
_____________________________, MAKES A 2010-2011 COMPETITIVE THUNDER ALL STAR TEAM; 
I AM AWARE THAT FAILURE TO UPHOLD ALL FINANCIAL EXPECTATIONS AND POLICIES SET 
FORTH IN THIS TRYOUT PACKET, THE *OFFICIAL ALL STAR CODE OF CONDUCT, 



 

 

*POLICIES/EXPECTATIONS COMMITMENT, AND *FINANCIAL COMMITMENT (*TO BE SIGNED 
POST-TRYOUTS,) COULD RESULT IN MY CHILD.S TERMINATION FROM THE TRIPLE THREAT 
THUNDER ALL STAR PROGRAM. FURTHERMORE, I UNDERSTAND THAT I AM ENTERING INTO 
THIS PROGRAM OF MY OWN FREE WILL. 
 
 
 
 

THIS CONTRACT WILL REMAIN IN EFFECT FROM MAY 7TH, 2011 - APRIL 30TH , 2012 
PARENT NAME_________________________________________ 
 
PARENT SIGNATURE__________________________________________ DATE__________________ 
 
CHEERLEADER NAME_____________________________________________ 
 
CHEERLEADER SIGNATURE__________________________________________  
 
DATE________________ 
 
REGISTRATION FORM 
 
1.CHILD.S NAME________________________________BIRTH DATE _________________________ 
 
SEX:_____________ 
SCHOOL___________________________________________________________ 
 
2. CHILD.S NAME________________________________BIRTH DATE _____________________ 
 
SEX:_________SCHOOL___________________________________________________________ 
 
FULL MAILING ADDRESS_____________________________________________________________ 
 
CITY________________ ST__________ZIP____________ 
 
HOME PHONE_____________________________ 
 
CELL (MOM)__________________________    (DAD)_________________________________ 
 
E-MAIL__________________________________ 
 
MOTHER.S NAME________________________________WORK #_____________________________ 
 
FATHER.S NAME______________________________ WORK #______________________________ 
 
FAMILY PHYSICIAN___________________________________ 
 
EMERGENCY CONTACT 
 
NAME________________________________________ 
 
PHONE__________________________________ 
 
PLEASE NOTE ANY MAJOR PAST INJURIES AND/OR ILLNESSES AN DATES. INCLUDE ANY 
MEDICAL INFORMATION OF WHICH WE SHOULD BE AWARE. 
 



 

 

WHO WILL BRING AND PICK UP YOUR CHILD? 
_______________________________________________ 
 
WHO IS RESPONSIBLE FOR PAYMENTS? 
 
NAME___________________________________ 
 
ADDRESS____________________________ 

 

ATHLETIC MEMBERSHIP AGREEMENT AND INFORMATION:  

IN CONSIDERATION OF MY MEMBERSHIP 
IN TRIPLE THREAT DANCE & CHEER, INC. AND MY 

PARTICIPATION IN TTDC CLASSES, EVENTS, 
COMPETITION AND ACTIVITIES, I AGREE TO BE BOUND BY EACH OF THE FOLLOWING: 

WITHDRAWALS:IF YOU REGISTER FOR CLASSES THAT ARE HELD DURING THE SCHOOL YEAR, 
YOUR CHILD.S NAME WILL BE ON THE ROLL UNTIL THE END OF MAY. IF IT IS SUMMER 

REGISTRATION YOU CHILD.S NAME WILL BE ON THE ROLL UNTIL THE END OF JULY. SHOULD 
YOU CHOOSE TO WITHDRAWAL YOUR CHILD FROM OUR PROGRAM, A 30 DAY WRITTEN 

NOTICE IS REQUIRED. IF NOTICE IS NOT RECEIVED IN WRITING, YOU WILL BE 
RESPONSIBLE FOR THE PAYMENT OF ONE MONTH.S 

CLASS FEES ________ (INITIAL) 
 

LATE PICK UP: AT ANY ACTIVITY THAT WE OFFER (CLASSES, OPEN GYM, CAMPS, ETC.), THERE 
IS A $5.00 CHARGE AFTER THE FIRST 10 MINUTES YOU ARE LATE PICKING UP YOUR CHILD 

AND $2.00 FEE FOR EACH ADDITIONAL 5 MINUTES. UNLESS CLEARED BY US IN 
ADVANCE. __________ (INITIAL) 

 
MAKE UP CLASSES: YOU MAY MAKE UP ANY CLASS IN ANOTHER CLASS OF THE SAME LEVEL. 
YOU MUST CALL IN ADVANCE TO MAKE UP A CLASS. ALL CLASSES MUST BE MADE UP WITHIN 

THE SAME MONTH OF THE CLASS 
MISSED. ___________ (INITIAL) 

 
REGISTRATION FEES: FEES ARE NON-REFUNDABLE. 

__________ (INITIAL) 
 

TUITION FEES: OUR TUITION RATES ARE SET AT A PRICE THAT ASSURES A CERTAIN QUALITY 
OF INSTRUCTION. ALL CLASSES FOR A REGISTERED STUDENT MUST BE PAID FOR. OUR MAKE 

UP POLICES AND WITHDRAWAL POLICES HAVE BEEN SET IN ORDER TO PRESERVE THE 
INTEGRITY OF OUR CLASSES. __________ (INITIAL) 

 
LATE PAYMENTS: YOU MONTHLY TUITION IS DUE ON THE 1ST OF EACH MONTH. YOU WILL 

RECEIVE AN INVOICE IN THE MAIL EACH MONTH. A $15 LATE FEE WILL BE APPLIED TO YOUR 
ACCOUNT IF NOT PAID BY THE 5TH OF EACH MONTH. IF PAYMENTS ARE MORE THAN 2 WEEKS 

LATE WE RESERVE THE RIGHT TO PLACE ANOTHER STUDENT IN YOUR CHILD.S SPOT. 
__________ (INITIAL) 

 
SERVICE CHARGE: THERE IS A $25.00 SERVICE CHARGE FOR ALL RETURNED CHECKS. IF NOT 

PAID WITHIN 1 WEEK FROM NOTICE OF RETURNED CHECK, THE CHECK WILL BE TURNED IN TO 
LOCAL AUTHORITIES. __________  (INITIAL) 

 

ELIGIBILITY: I AGREE TO COMPLY WITH THE RULES AND REGULATIONS OF TRIPLE THREAT 

DANCE & CHEER, INC. 
 

PARENT SIGNATURE____________________________ 
DATE:_________________ 



 

 

ACKNOWLEDGMENT OF RISK AND WAIVER OF LIABILITY 

AS THE PARENT OR LEGAL GUARDIAN OF: 
1) STUDENT’S NAME_______________________________________ 
2) STUDENT’S NAME________________________________________ 
I HEREBY CONSENT TO THE ABOVE NAMED PERSON(S) PARTICIPATING IN THE 
PROGRAMS OFFERED BY TRIPLE THREAT DANCE & CHEER, INC. I RECOGNIZE 
THAT POTENTIALLY SEVER INJURIES, INCLUDING SPRAINS, STRAINS, BROKEN 
BONES, PERMANENT PARALYSIS OR DEATH, CAN OCCUR IN ANY ACTIVITY 
INVOLVING HEIGHT! OR MOTION, INCLUDING TUMBLING. 
UNDERSTAND AND ACCEPT THAT RISK. I ALSO REALIZE THAT MY 
CHILD/CHILDREN WILL BE PERFORMING AND TRAINING ON ALL TUMBLING 
EVENTS PLUS VARIOUS OTHER TRAINING DEVISES. I FURTHER UNDERSTAND 
THAT WHILE THE PAYMENT OF TUITION AND REGISTRATION FEES 
CONSTITUTES A PART OF CONSIDERATION DUE TO TRIPLE THREAT DANCE & 
CHEER, INC. FOR ALLOWING MY CHILD/CHILDREN TO USE THE FACILITIES AND 
EQUIPMENT AT TRIPLE THREAT DANCE & CHEER, INC. AN ADDITIONAL AND 
IMPORTANT PART OF THE CONSIDERATION DUE TO TRIPLE THREAT DANCE & 
CHEER, INC., IS THIS SIGNED RELEASE FORM. THEREFOR, IN CONSIDERATION 
FOR ALLOWING MY CHILD/CHILDREN TO USE THE TRIPLE THREAT DANCE & 
CHEER, INC..S EQUIPMENT AND FACILITIES, I HEREBY FOREVER RELEASE 
TRIPLE THREAT DANCE & CHEER, INC. IT. OWNERS, OFFICERS, EMPLOYEES, 
TEACHERS AND COACHES FROM ALL LIABILITY FOR ANY AND ALL DAMAGE 
AND INJURIES SUFFERED BY MY CHILD/CHILDREN WHILE UNDER THE 
INSTRUCTION, SUPERVISION OR CONTROL OF TRIPLE THREAT DANCE & 
CHEER, INC., IT.S OWNERS, OFFICERS, EMPLOYEES, TEACHERS AND 
COACHES. I FURTHER AGREE THAT THE TRIPLE THREAT DANCE & CHEER, INC. 
AND THE SPONSOR OF ANY TRIPLE THREAT DANCE & CHEER, INC EVENT, 
ALONG WITH THE EMPLOYEES, AGENTS, OFFICERS AND DIRECTORS OF 
THESE ORGANIZATIONS, SHALL NOT BE LIABLE FOR ANY LOSSES OR 
DAMAGES OCCURRING AS A RESULT OF THE CONDUCT OF ONE OF THE 
ORGANIZATIONS OR INDIVIDUALS IDENTIFIED ABOVE. AS THE PARENT OR 
LEGAL GUARDIAN OF THE AFOREMENTIONED PERSON(S), I HEREBY AGREE TO 
INDIVIDUALLY PROTECT FOR THE POSSIBLE FUTURE MEDICAL EXPENSES 
WHICH MAY BE INCURRED BY MY CHILD/CHILDREN AS A RESULT OF ANY 
INJURY SUSTAINED WHILE TRAINING AT, FOR, OR UNDER THE DIRECTION OF 
TRIPLE THREAT DANCE & CHEER, INC. THIS ACKNOWLEDGMENT OF RISK AND 
WAIVER OF LIABILITY, HAVING BEEN READ THOROUGHLY AND UNDERSTOOD 
COMPLETELY IN SIGNED VOLUNTARILY AS TO ITS CONTENT AND INTENT. 
I HEREBY GIVE MY CONSENT FOR TRIPLE THREAT DANCE & CHEER, INC. TO 
ACT FOR ME THROUGH MEDICAL STAFF OF ITS CHOICE, MEDICAL/ATHLETIC 
TRAINING ATTENTION, TRANSPORTATION, AND EMERGENCY MEDICAL 
SERVICES AS WARRANTED IN THE COURSE OF MY CHILD.S/CHILDREN.S 
PARTICIPATION. 

 
SIGNATURE______________________________ DATE_________________ 

 



 

 

CREDIT CARD AUTHORIZATION 
 

I, __________________________ UNDERSTAND THAT IF MY TUITION IS NOT PAID 
BY THE 15TH OF THE MONTH TRIPLE THREAT DANCE & CHEER INC. HAS THE 
RIGHT TO CHARGE MY CARD FOR MY MONTHLY DUES.  
 
CREDIT CARD TYPE 
 
VISA ______  MASTERCARD ______ DISCOVER_______         AMEX______ 
 
CARD # ______________________________________ 
 
EXP DATE ___________ 
 
BILLING ADDRESS 
______________________________________________________________________ 
 
 
CUSTOMER SIGNATURE: _______________________________________ 
 


