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Flipside Too

Student Info Sheet
Student’s Name______________________________________________________ Birthday _____________________________

Parent/Guardian’s Name____________________________________________________________________________________

Address________________________________________________City______________________________Zip______________

Home Phone__________________________________________ Cell Phone__________________________________________

Work Phone____________________________ Email____________________________________________________________

Emergency/Health Student Information

In case of accident or illness where can parents be reached?

Father ____________________________________________________ Phone_________________________________________

Mother ___________________________________________________ Phone_________________________________________

In case parents cannot be reached, please list two relatives or neighbors who live nearby who will assume temporary care of your child if you cannot be reached.

Name ______________________________________________Relation _____________________Phone___________________

Name _______________________________________Relation ____________________________Phone___________________

Doctor _______________________________________ Address ___________________________Phone___________________

Allergies?  (bees, medications, peanuts, etc)

Is student on any medications? (please list)

Please note any health  problems your child might have:

Asthma____Date of last episode______________________

Seizures____Date of last episode _____________________

Diabetes______

Blood Pressure ____

Heart _____

Any other illness, injury or health problems, which might affect the students athleticism.

All information is current and accurate regarding this child.  I understand that once my child has been released to one of the individuals listed above, Flipside Too assumes no responsibility for the welfare of the child.  Flipside Too is not responsible for any damages and/or injuries, but it is the responsibility of the parent/guardian.

Parent Signature ___________________________________________________________Date___________________________

Medical Insurance Information





Insurance Company Name:  








Policy Number:  











Medical Insurance Information





Insurance Company Name:  








Policy Number:  














Check below the class of interest


�	Competitive Cheerleading


�  	Tumbling / Acro    


�	Dance


�	Pom Pon
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