
The Sparklers Sparklers Baton Twirling • www.sparklerstwirling.com✦✦

PLEASE PRINT

YEAR__________________ Email:______________________________

Twirler’s Name ________________________________________________________ Phone _____________________

Parent/Guardian Name _____________________________________________ Date of Birth _____________________

Address________________________________________________________________ Age ___________ Sex_______

Town ___________________________________________________________________Zip _____________________

School you want to Twirl at: ___________________________________ Emergency Phone # _____________________

Please let us know if your child has any physical limitations (hearing, eye sight, learning capabilities, etc.)

So we can better help the individual____________________________________________________________________

REGISTRATION AND INSURANCE FEES ARE NONREFUNDABLE AFTER CLASSES BEGIN

I/We, the parents of the above named child, hereby give our consent for participation in the above capacity and do claim that she/he is in perfect physical condition
to participate in said activity.  Furthermore, I/we hereby give my/our approval to her/his participation all Sparkler activities during the current season.  I/We assume
all risks and hazards incidental to such participation including transportation to and from the activities; and I/w do hereby waive, release, absolve, indemnity and
agree to hold harmless the Sparklers/Imperial Knights, Inc., The USTA, associated organization, the organizers, sponsors, supervisors, participants and person
transporting my/our daughter/son to or from activities, for any claim raising out of an injury to my/our daughter/son, except to the extent and in the amount covered
by accident or liability insurance.

I / we have received and read the rules of the Sparklers and will adhere to them to the best of my ability.

Date______________________  Parent’s/Guardian Signature________________________________________________

✦
OFFICE USE ONLY

❑  Baton ❑  Flag

❑  Rifle ❑  Sabre

❑  Adv.      ❑  Int.     ❑  Beg.

Twirling Class

Location________________

Day ___________________

Time __________________

Coach _________________

Baton Size______________

Body Suit Size___________

Reg. Fee Paid ___________

Reg. by ________________



SPARKLERS - TWIRLING TEAMS & CORPS        631-232-2896         Email: Twirlpal@aol.com

REGISTRATION FEE
Includes: Membership, Insurance and Administrative Costs.

TUITION FEES
1. $7.00 Per hour (most classes meet one hour per week). Travel Team tuition as announced.
2. Tuition must be paid even if you miss class.  Make up class available but does not count for 100% attendance.
3. Tuition fees are payable weekly or monthly in advance.  Students who fall three weeks behind will not be permitted to attend class.

CHECK POLICY:
1. Name, Address, Telephone & Twirler’s Name (if different) must be on check.
2. No post dated checks accepted.
3. Minimum of $15.00 if paying by check.
4. Returned check charge of $15.00 plus amount of check must be paid in chase or money order.

GENERAL RULES
1. All members are required to wear the official practice suit, white sneakers and socks.
2. No jewelry should be brought to classes.
3. Members are expected to be on time and prepared for class.
4. No food, gum or drinks permitted in class.
5. Family and friends are not permitted in school during class.
6. Parents are expected to pick up children promptly at the end of class, coaches can not wait at the school after class.
7. All members represent the Sparklers and should act in a proper manner at all times.
8. All members are expected to participate in fund raising

9. No smoking allowed in school buildings.


