
2023-24 CSA Team Registration Form 
 
Athlete Name: _________________________           DOB: ____________Grade:_________  
                          (FALL 2023) 

Address: ______________________________          City, St, Zip: _____________________ 
 
Mother Name: _________________________           Mother Cell: _____________________ 
 
Father Name: __________________________          Father Cell: ______________________ 
 
School this Fall: ________________________          Athlete Height: __________________ 
 

Parent Email: (For Team Information) ____________________________________________ 
 

(If new) How were you referred to our all-star program? ______________________________ 

Age as of  Dec. 31, 2023 
 
       ____________ 

Current Tumbling Skills *No Tumbling Skills Necessary* 
 

Standing: _______________________________________________________________________________ 
                 _______________________________________________________________________________ 
 

Running: _______________________________________________________________________________ 
                _______________________________________________________________________________ 

 

Previous cheer experience: Team ____________________Level_________  Gym _______________ 
(No experience necessary. We have a team for everyone!) 

    

    

Medical Release & Assumption of Risk 
 

I, the undersigned, give my child, _____________________ permission to participate in the activities at: Clements 

& Associates, Inc., dba: CSA Cheer & Tumbling, Coast Spirit Athletics, located at 32803 Calle Perfecto San Juan 

Capistrano, CA. 92675. I understand and will instruct my minor child participant that there are risks and dangers 

associated with participation in these clinics classes, and practices. I will not hold responsible any owners, directors, 

employees, coaches, assistants, volunteers or any other persons associated with the Coast Spirit Athletics, and any 

of their associate coaches in the event of any said injury. I agree that this medical release is and assumption of risk 

covers every event and activity held by Coast Spirit Athletics.  

Parent’s Signature __________________________________________ Date: ________________ 

Print Parent’s Name ________________________________________    Mom         Dad         Other   
 

Any Medical Conditions we should know about? _________________________________________________ 
 

 

________________________________________________________________________________________ 
 
Any allergies to over-the-counter medications that we should be aware of? (i.e., Ibuprofen, cough drops, Neosporin, etc.)  
 

________________________________________________________________________________________ 
 

32803 Calle Perfecto, San Juan Capistrano 92675 * 949.248.7873 * email: csacheer@coastspirit.com 

$49 Tryout Fee Paid:     

 

 
T-Shirt Size (Please Circle Size) 
 
       

    Youth Small     (6-8)           Youth Medium (10-12)          
 
      

    Youth Large     (14-16)       Youth Extra Large (18) 
 

 

           Adult Small        Adult Medium     Adult Large      
 

If offered the opportunity, are you open to: 
___ being an alternate athlete for a higher level team            ___ cross-competing on two teams 
*additional comp fees may apply 
** athletes may be asked to attend additional practices 


