
Legends Cheer Academy 
Class Registration 

 
 
 
 

NAME:   PARENT’S NAMES:  

AGE:   HOME PHONE:  

ADDRESS:   WORK PHONE:  

CITY, STATE ZIP:   CELL PHONE:  

DATE OF BIRTH:   E-MAIL ADDRESS: __________________________________________________ 

    
SCHOOL & 
GRADE:   

CLASS 
PREFERENCE:       Tumbling              Cheernastics 

REFERRED BY: 
          Competition          Privates    Semi Privates 

CHEER 
EXPERIENCE:   DAY PREFERENCE M                      T                         W        

   TIME 4:00                       6:00                          7:00 

    
 


