
	
  

 

Advanced SPIRIT Association 

 

Registration Packet 

 

 

 

The Riverside Classic 

February 22, 2014 

 

 

Rochester Riverside Convention Center 

Rochester, NY 



Program Name: ______________________________________ Program Owner: _____________________________________

Program Address: ________________________________________________________________________________________

City: ____________________________________________________   State: _________________ Zip: ____________________

ProgramPhone: ______________________________ Program Email: ______________________________________________

Contact Person:__________________________________________________ Cell: ____________________________________

Contact Person Email: ____________________________________________________________________________________

Please list the team names as you would like it to appear on the Order of Appearance. Be sure to complete

all information below correctly to ensure your team is placed in the appropriate division and level. This registration will

not be processed until all information is complete and payment has been received. 

Team Name Team Division Level

Size

Spirit Sharks "tigers" Small Senior 4 20 2

# of Crossovers Total # of Participants

The Riverside Classic

February 22. 2014

REGISTRATION

on This TeamsCompeting on this Team

STEP 1: PROGRAM INFORMATION 

STEP 2: TEAM REGISTRATION 



TOTAL Number of Participants:___________________ x ( RATE )      ________________ = _____________________

TOTAL Number of Crossovers:  ___________________ x ($10.00)      ________________ = _____________________

TOTAL REGISTRATION COST:                                                                                           = _____________________

Payment Method: Please check the box below that indicates your form of payment. All checks MUST be made 

payable to: Advanced SPIRIT. To pay by Credit Card, complete the Credit Card Authorization information below.

Business Check Certified Bank Check Money Order

Visa MasterCard AM Express Discover

Cardholder's Name:__________________________________________________________________________________ 

Billing Address: _____________________________________________________________________________________

City: ___________________________________________________ State: ________________ Zip: _________________

Cardholder's Phone: ____________________________Cardholder's Email: ____________________________________

Credit Card # : ______________________________________________________________________________________

Expiration Date:_______________ Security Code: ___________Amount to be Charged: _________________________

Cardholder's Signature: ____________________________________________________ Date: ____________________

 I have read the Rules and Regulation set forth by the Advanced SPIRIT Association and understand the

 terms and conditions outlined for this event. I agree to adhere to these rules and regulations to include but

not limited to, participant eligibility policy, code of coduct, judging & scoring, cancellation policy etc.

By signing below I assert my complaince with the rules and regulations.

Signature of Gym Owner: ______________________________________________________ Date: __________________

Official Use Only:

Payment Received: _______________ Postmark Date:______________Confirmation Sent: ____________

The Riverside Classic

February 22. 2014

REGISTRATION (cont.)

STEP 3: PAYMENT CALCULATOR 

STEP 4: PAYMENT & CREDIT CARD AUTHORIZATION  

EARLY	
  BIRD	
  REGISTRATION	
  

Postmark	
  by:	
  December	
  8,	
  	
  2013	
  

$45.00	
  Per	
  Par+cipant	
  
$10.00	
  Per	
  Crossover	
  

ON-­‐TIME	
  REGISTRATION	
  

Postmark	
  by:	
  	
  January	
  22,	
  	
  2014	
  

$50.00	
  Per	
  Par+cipant	
  
$10.00	
  Per	
  Crossover	
  

LATE	
  REGISTRATION	
  

Postmark	
  A;er:	
  	
  January	
  22,	
  2014	
  

$55.00	
  Per	
  Par+cipant	
  
$10.00	
  Per	
  Crossover	
  

STEP 5: GYM OWNER AGREEMENT 



GYM OWNER: USASF membership is required for all star athletes at this event. A roster MUST BE SUBMITTED for every team 

that is registered for the event. All Star programs are encouraged to use the roster generated by their USASF athlete membership OR 

they may use the form below. Please fill out the information completely and accurately. Verification for all star teams will be done

through the USASF membership database.

Name of Team: ___________________________________________ Division: _________________ Level: ________________

Coach 1:_____________________________________________ Coach 2: _____________________________________________

Participant's Name
USASF 

Athlete ID# D.O.B Participant's Name
USASF 

Athlete ID# D.O.B

1 19

2 20

3 21

4 22

5 23

6 24

7 25

8 26

9 27

10 28

11 29

12 30

13 31

14 32

15 33

16 34

17 35

18 36

The Riverside Classic

February 22. 2014

TEAM ROSTER

STEP 6: TEAM ROSTER 



Please complete this crossover form, if you have crossovers in your program. This will help us identify which

participants are competing on more than one team. Although it is not gaurenteed, we will make every effort to schedule 

warm-up and competition times to accommodate these crossovers. 

Program Name: ________________________________________________________________________________________

From this team…. Crossing over to this team From this team…. Crossing over to this team

Large Senior 3

Small Senior 2

Small Senior 4 _______________

From this team…. Crossing over to this team From this team…. Crossing over to this team

_______________ _______________

From this team…. Crossing over to this team From this team…. Crossing over to this team

_______________ _______________

From this team…. Crossing over to this team From this team…. Crossing over to this team

_______________ _______________

From this team…. Crossing over to this team From this team…. Crossing over to this team

_______________ _______________

The Riverside Classic

February 22. 2014

CROSSOVER FROM

STEP 7: CROSSOVER FORM ( FROM TEAM... TO TEAM ) 



   Advanced SPIRIT Association 

 
 

Participant Release and Waiver 
 

Every participant (if 18 or older), parent or legal guardian must sign, date and complete the information on this page. By signing the 
Participant Release and Waiver I have read, understand and acknowledge the content of the information listed below. This 
Participant Release and Waiver form will be used for all competition hosted by the Advanced SPIRIT Association, LLC during the 
calendar year October 2013-September 2014.  
 
Participant Name: _____________________________________ Insurance Company Name: ______________________________________ 
 
Participant Date of Birth:  _______________________________ Insurance Policy Number: ______________________________________ 
 
Emergency Contact Name: ______________________________ Emergency Contact Phone: _____________________________________ 
 
Parent or Legal Guardian Signature: _______________________________________________Date:________________________________ 
 

 
General Release  
 
The participant hereby releases and forever discharges the Advanced SPIRIT Association, all of its officers, directors, owners, 
agents, members, contractors and employees, and the owners, lessees, managers and licensees of the facility and/or property in 
which the Activities are held (all of the foregoing are collectively the “Released Parties”), from any and all acts of active or passive 
negligence on the part of the Advanced SPIRIT Association and/or any of the other Released Parties, and any and all liabilities, 
claims, causes of action, suits, controversies, judgments, demands, injuries, sickness, damages (including consequential damages), 
costs, expenses, attorneys’ fees, and any other legal, equitable or administrative actions or proceedings whatsoever, known or 
unknown, accrued or unaccrued, arising out of or related to this Participant Release and Waiver (this “Agreement”), the Participant 
and/or the Participant’s involvement in the Activities, including without limitation, those based on death, physical injury, 
emotional injury, property damage, libel, slander and/or invasion of privacy.  
 
The Participant hereby agrees to indemnify, defend and hold the Advanced SPIRIT Association and all of the other Released Parties, 
jointly and severally, harmless from, any and all liabilities, claims, causes of action, suits, controversies, judgments, demands, 
injuries, sickness, damages (including consequential damages), costs, expenses, attorneys’ fees, and any other legal, equitable or 
administrative actions or proceedings whatsoever, arising out of or related to this Agreement, the Participant and/or the 
Participant’s involvement in the Activities, including but not limited to, any challenge by the Participant to this Agreement or any 
provision thereof, and any suit, action or proceeding brought by the Participant and/or any other third party.  
 

Liability Release  

 
I, as the parent or legal guardian of the participant, grant permission to allow the minor to participate in competition hosted by the 
Advanced SPIRIT Association. On my own behalf and behalf of the minor I release the Advanced SPIRIT Association, the volunteer 
staff, event staff and directors from any and all liability arising out of or in connection with the event. This release includes but not 
limited to illness or injury (minimal, serious, catastrophic and or even death). I in my own behalf and behalf of the minor hereby 
warrant that I have read the liability release in its entirety and fully understand its content.  
 

Medical Release  

 
I understand and acknowledge that the minor participating maybe subject to physical illness or injury (minimal, serious, 
catastrophic or even death). I acknowledge the minor is assuming risk of illness or injury by participating in the competition hosted 
by the Advanced SPIRIT Association competitions. In the event of such illness or injury I authorize the Advanced SPIRIT 
Association to obtain the necessary medical treatment of the minor and release the Advanced SPIRIT Association from the exercises 
in this authority. I understand and acknowledge that I will be responsible for all medical and related bills associated with this illness 
or injury.  
 

Publicity Release  

 
I understand and acknowledge that photos and videos maybe used for promotional advertisements for the Advanced SPIRIT 

Association. These advertisements include but limited to, Advanced SPIRIT Association website, brochures, magazines and other 

promotional advertisements. 

Live.	
  Cheer.	
  Inspire.	
  	
  


