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REGISTRATION PACKAGE 
  
 

PLEASE COMPLETE THIS PACKAGE AND MAIL WITH PAYMENT TO… 

 
WINNIPEG DYNAMITE CHEERLEADING 

27 ORCHARD PARK BLVD 
WINNIPEG MANITOBA R3R 2K2 

 
THESE FORMS AND PAYMENT MUST BE RECEIVED BY FRIDAY, AUGUST 19TH 2011. 

 
 
 

Call or e-mail Sarah at 218-1461 or  
sarah.dynamite@gmail.com for more info 

 
 
 
 

 
ATTENTION JUNIORS AND SENIORS: 

 
THOSE WHO WOULD LIKE TO PARTICIPATE IN ANY SUMMER PRACTICES MUST HAVE 
AT LEAST PAGES 4 THROUGH 6 OF THIS PACKAGE SUMBITTED BY THE FIRST 
PRACTICE THEY ATTEND, PAYMENT DOES NOT HAVE TO ACOMPANY THESE FORMS 
BUT MUST BE RECEIVED BY AUGUST 19TH 2011. 
 
ATHLETES WILL NOT BE PERMITTED TO PARTICIPATE IN PRACTICES UNTIL PAGES 4 
THROUGH 6 OF THIS PACKAGE ARE COMPLETED AND RETURNED. 
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PROGRAM RPROGRAM RPROGRAM RPROGRAM REGISTRATIONEGISTRATIONEGISTRATIONEGISTRATION 
            2011-2012 Competitive Season 

 
 

SECTION 1:  SELECT TEAM PROGRAM     
 
20% deposit is due by Friday August 19th 2011.  Monthly payments must be made by cheque.  7 post-dated cheques for monthly payments 
must be submitted with the deposit.  Post-dated cheques must be dated for the 1st of each month from September 2011 through March 2012. 
 
A 5% discount is given to anyone who pays registration in full by Friday August 19th 2011. 
   
A 5% sibling discount may be applied to any child who has at least one older sibling also registered in the Winnipeg Dynamite Cheerleading 
Club.  A family registering more than 2 children may apply the discount to all but the oldest child’s registration fees. This discount may be 
applied to the deposit and the monthly payments and also to the already discounted price if you choose to pay in full. 
 

 TINY TEAM Level 1:  For girls ages 5 and under as of August 31st 2011. (Must be tuning 4 or older in 2011) 

 Mondays 5:00pm – 5:45pm (First class, September 12th 2011) 
 

Registration fees:  $232.00 (Deposit of $46.43 and 7 monthly payments of $26.51 from Sept. through March) 
 5% discount if registration is paid in full by Friday August 19th 2011 = $220.40 

 
5% Sibling Discount: $220.40 (Deposit of $44.07 and 7 monthly payments of $25.19 from Sept. through March) = $220.40 
10% discount from original fee if registration is paid in full by Friday August 27th 2011 = $208.80 
 

 

 MINI TEAM Level 1:  For girls ages 8 and under as of August 31st 2011. (Must be turning 6 or older in 2011) 

Mondays 6:00pm – 7:30pm (First class, September 12th 2011) 
  

Registration fees:  $378.00 (Deposit of $75.60 and 7 monthly payment of $43.20 from Sept. through March) 
 5% discount if registration is paid in full by Friday August 19th 2011 = $359.10 

 
5% Sibling Discount: $359.10 (Deposit of $71.82 and 7 monthly payments of $41.04 from Sept. through March) 
10% discount from original fee if registration is paid in full by Friday August 19th 2011 = $340.20 

 

 

  YOUTH TEAM Level 1: For girls ages 11 and under as of August 31st 2011. (Must be turning 9 or older in 2011) 

 *Exception: Younger athlete may be invited to advance to this program.  
Sundays 3:00pm – 5:00pm (First class, September 11th 2011) 

  
Registration fees:  $487.00 (Deposit of $97.38 and 7 monthly payments of $55.66 from Sept. through March) 

 5% discount if registration is paid in full by Friday August 19th 2011 = $462.65 
 

5% Sibling Discount: $462.65 (Deposit of $92.49 and 7 monthly payments of $52.88 from Sept. through March) 
10% discount from original fee if registration is paid in full by Friday August 19th 2011 = $438.30 
 

 

  JUNIOR TEAM Level 2: For girls ages 14 and under as of August 31st 2011. 

Must complete tryout requirements prior to registration Sundays 9:00am – 11:30am (First class, September 11th 2011) 
 

Registration fees:  $552.00 (Deposit of $110.37 and 7 monthly payments of $63.09 from Sept. through March) 
 5% discount if registration is paid in full by Friday August 19th 2011 = $524.40 
 

5% Sibling Discount: $524.40 (Deposit of $104.82 and 7 monthly payments of $59.94 from Sept. through March) 
10% discount from original fee if registration is paid in full by Friday August 19th 2011 = $496.80 
 

 

  SENIOR TEAM Level to be determined:  For girls ages 18 and under as of August 31st 2011. 

Must complete tryout requirements prior to registration Sundays 11:45am – 2:45pm (First Class, September 11th 2011) 
 

Registration fees:  $617.00 (Deposit of $123.43 and 7 monthly payments of $70.51 from Sept. through March) 
 5% discount if registration is paid in full by Friday August 19th 2011 = $586.15 
 

5% Sibling Discount: $586.15 (Deposit of $117.29 and 7 monthly payments of $66.98 from Sept. through March) 
10% discount from original fee if registration is paid in full by Friday August 19th 2011 = $555.30 
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            2011-2012 Competitive Season 

 
  

SECTION 2:  SELECT OPTIONAL TRAINING PROGRAMS (If applicable)      
 
These classes are available only to athletes registered in one of our competitive team programs. 
 

 

 BEGINNER JUMPS & TUMBLING:  For Tiny and Mini athletes. 

Thursdays 5:00pm - 6:00pm (First class, September 15th 2011) 
 

Registration fees: $100.00 (Deposit of $20.00 and 7 monthly payments of $11.43 from Sept. through March) 
 5% discount if registration is paid in full by Friday August 19th 2011 = $95.00 
 
 5% Sibling Discount: $95.00 (Deposit of $19.00 and 7 monthly payments of $10.86 from Sept. through March) 
 10% discount if registration is paid in full by Friday August 19th 2011 = $90.00 
 

 

 

 JUMPS & TUMBLING:  For Youth, Junior and Senior athletes. 

Thursdays 6:00pm - 7:00pm (First class, September 15th 2011) 
 

Registration fees: $100.00 (Deposit of $20.00 and 7 monthly payments of $11.43 from Sept. through March) 
 5% discount if registration is paid in full by Friday August 19th 2011 = $95.00 
 
 5% Sibling Discount: $95.00 (Deposit of $19.00 and 7 monthly payments of $10.86 from Sept. through March) 
 10% discount if registration is paid in full by Friday August 19th 2011 = $90.00 
 

 
In the Jumps & Tumbling classes, we will be focusing on basic tumbling skills such as forward and backward rolls, handstand forward rolls, 
dive rolls, cartwheels, round offs, front and back walkovers, and front and back handsprings.  Kids will be able to work at their own pace in this 
classes.  While some may be perfecting rolls and cartwheels, others may be working on walkovers and handsprings.   Jumps will be 
incorporated into every class. 
 

 

  CONDITIONING & FLEXIBILITY:  For Youth, Junior and Senior athletes.    

Thursdays 7:00pm - 8:00pm (First class, September 15th 2011)  
 

Registration fees: $100.00 (Deposit of $20.00 and 7 monthly payments of $11.43 from Sept. through March)  
 5% discount if registration is paid in full by Friday August 19th 2011 = $95.00 
 
 5% Sibling Discount: $95.00 (Deposit of $19.00 and 7 monthly payments of $10.86 from Sept. through March) 
 10% discount if registration is paid in full by Friday August 19th 2011 = $90.00 
 

This program will focus on improving flexibility, and will also incorporate strength training and conditioning exercises.   
 

 

 

              JUMPS & TUMBLING AND CONDITIONING & FLEXIBILITY: For Youth, Junior and Senior athletes 

  Thursdays 6:00pm - 8:00pm (First classes, September 15th 2011) 
 

Both classes offered at a discount rate. 
 

Registration fees: $175.00 (Deposit of $35.00 and 7 monthly payments of $20.00 from Sept. through March) 
 5% discount if registration is paid in full by Friday August 19th 2011 = $166.25 
 
 5% Sibling Discount: $166.25 (Deposit of $33.25 and 7 monthly payments of $19.00 from Sept. through March) 

10% discount if registration is paid in full by Friday August 19th 2011 = $157.50 
 

 

NEW THIS SEASON!!  DROP IN RATES AVAILABLE.   
$6.00 for 1hour or $10.00 for 2 hours 
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SECTION 3:  ATHLETE INFORMATION (Please print neatly) 

Athletes first and last name:  ___________________________________________________________________ 

Home Phone #:  _____________________________________________________________________________ 

Athletes cell # (if applicable):  __________________________________________________________________ 

Street address: _____________________________________________________________________________ 

City/Town: ______________________ Province: ____________________ Postal Code: ___________________ 

Athletes E-mail address (if applicable):  __________________________________________________________ 

Birth Date (month/day/year):  _________/___________/___________ Age as of August 31
st
 2011: ___________ 

School (as of September 2011):  ________________________________________________________________ 

Grade (as of September 2011):  ________________________________________________________________ 

T-shirt Size:  (All athletes will receive a FREE team t-shirt.) 

___ Youth XS (2-4)        ___ Youth S (6-8)        ___ Youth M (10-12)       ___ Youth L (14-16)                     

                 
___ Adult Small          ___ Adult Medium ___ Adult Large   ___ Adult X-Large 

 
Provincial Health # (9 digits): __________________________ Reg. # (6 digits): ___________________________ 
 
Allergies: __________________________________________________________________________________ 
 
Prescription medication: ______________________________________________________________________ 
 
Family Doctor: ____________________________________ Phone #: __________________________________ 
 

Has the athlete ever had a concussion?   ����  Yes   ����  No 
 

Has the athlete had a concussion in the last year?   ����  Yes   ����  No 

 
Please check the appropriate boxes below if the athlete currently has or has had a history of any of the following 
medical conditions. 
 

����  Seizures  ����  Asthma  ����  Diabetes            ����  Chronic neck/back problems 
 
Feel free to elaborate if you feel it’s necessary:  ____________________________________________________ 
__________________________________________________________________________________________ 
 
Does your child suffer from any chronic problems or other that may affect or limit participation:  _______________  
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
Does the athlete wear medic alert identification?   ����  Yes   ����  No 
If yes, for what reason:  _______________________________________________________________________ 
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            2011-2012 Competitive Season 

 

SECTION 4:  PARENT/EMERGENCY CONTACT INFORMATION 

Mothers name:  _____________________________________________________________________________ 

Home Phone #:  ________________________________ Work #:  _____________________________________ 

Cell #:  ________________________________ E-mail:  _____________________________________________ 

 

Fathers name:  ______________________________________________________________________________ 

Home Phone#:  _________________________________ Work #:  ____________________________________ 

Cell #:  ________________________________ E-mail:  _____________________________________________ 

 

Additional contact info (i.e.: step mother/father or other legal guardian if applicable) 

Name:  ____________________________________________________________________________________ 

Home Phone #:  _______________________________ Work #:  ______________________________________ 

Cell #:  _________________________________ E-mail:  ____________________________________________ 
 
 
** Much of the correspondence to parents regarding notices, reminders and updates will be done through e-mail.  
It is strongly recommended that each household have an e-mail address that can be checked at least weekly.  If 
you are unable to provide an e-mail address you will receive a printed copy of e-mails at your child’s next 
scheduled practice.   
 
Note: All e-mail addresses listed will be placed on the contacts list to receive regular updates.  
 
 
List at least one person over the age of 18 who may be contacted in case of an emergency if a parent/guardian 
cannot be reached.  Please include phone number(s) and relationship to athlete. 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

 
If ANY of the medical information or contact information that you have provided should 

change during our season, it is your responsibility to inform the club. 
 
 
In the event of an accident during any practice, competition or event related to cheerleading, I give permission for 
coaches of the Winnipeg Dynamite Cheerleading Club to administer first aid if necessary.  I give permission for 
the Winnipeg Dynamite Cheerleading Club and its staff to consent to medical treatment in an emergency situation 
involving my child if a parent, guardian or one of the above named people cannot be reached to give consent.   
 

 

__________________________________________________________________  ____________________________ 

Signature of parent/guardian       Date 
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SECTION 5:  AGREEMENTS 
 

 

MEDICAL RELEASE: 
 
I, in my own behalf and on behalf of the athlete, acknowledge and agree that such participation subjects the participant to the possibility of 
physical illness or injury (minimal, serious, catastrophic and/ or death) and that I, in my own behalf and on behalf of the athlete, acknowledge 
that she is assuming the risk of such illness or injury by participating in the sport. In the event of such illness or injury, I authorize Winnipeg 
Dynamite Cheerleading to obtain necessary medical treatment for the athlete and hereby, in my own behalf and on behalf of the athlete, 
release and hold harmless Winnipeg Dynamite Cheerleading in the exercises of this authority. I further acknowledge and understand that I will 
be responsible for any and all medical and related bills that may be incurred on behalf of the athlete for any illness or injury that she may 
sustain during her participation and while traveling to and from the site(s) whether or not the event(s)/practice(s) actually occur. I represent that 
any medication to which the athlete is allergic or medications that the athlete is currently taking are listed in the appropriate section on page 4. 
 
__________________________________________________ 
Signature of Parent or Guardian 
 

 

 

PHOTOS AND VIDEOS: 
 
By signing and returning this form I understand that photos or videos of my child taken during practice, competition or any other events in 
which we may participate in as a club may be used for promotion of WINNIPEG DYNAMITE CHEERLEADING.  These photos/videos could be 
used for educational training in future years, or may appear in advertisements or on our website www.dynamitecheer.ca.  
 
Photos and videos taken by members and parents may be shared within the club with other members and parents. The head coach reserves 
the right to ask that inappropriate photos or videos be removed from websites such as ‘Facebook’, ‘You Tube’, and etc. if they may negatively 
represent the club or any individual involved in the club. 
 
_________________________________________________ 
Signature of Parent or Guardian 
 

 

 

MY COMMITMENT TO SUCCESS: 
 
I have read “A Dynamite Guide to Success” (Handbook for Parents and Cheerleaders) and agree to follow all policies to help ensure a 
successful season for my child and all other members of Dynamite Cheerleading. 
 
I declare that as the parent/guardian of the previously named participant, I have read, and fully understand all of the above information as well 
as the attached information in its entirety.  I am aware of all registration fees and uniform costs and understand that it is my responsibility (not 
my child’s) to make all appropriate payments on time. 
 
_________________________________________________ 
Signature of Parent or Guardian 
 

 

I give my consent as the parent/guardian of the previously named participant for him/her to 
participate in all practices, competitions, fundraisers and special events as part of the 
WINNIPEG DYNAMITE CHEERLEADING CLUB in the 2011-2012 season. 
 

I am aware of the MANDATORY parents meeting, and WILL be attending on 
Thursday September 8th at 6:30pm at the Westdale Community Centre. 

 
____________________________________________________________________________________________________ 
NAME OF PARENT OR GUARDIAN (PLEASE PRINT) 
 
_____________________________________________________________________ ____________________________ 
SIGNATURE OF PARENT OR GUARDIAN      DATE 


