
PARTICIPANT APPLICATION 
Season: 2026-2027 

 
(Please PRINT NEATLY in Blue or Black Ink ONLY or Type.  Unreadable applications will be rejected.  Thank you).  
 

⃝- Combined Cheer/Majorette (Girls) | ⃝- ΝΣΘ (The Ghyfted Girlz) | ⃝- ________________________________________ 
 

ABOUT THE PARTICIPANT 
 

Last Name: ______________________________________________ First Name: ____________________________________ 
 
Date of Birth: _____________________ Current Age: _______ Prefers to be called: __________________________________ 
 

Street Address: _____________________________________________________________________ Apt: ________________ 
 

City: __________________________________________ State: _____________________________ Zip: _________________ 
 

Child’s Cell: ____________________________________________________________________ (For us to add them to BAND)   
 

Child’s Email: __________________________________________________________________ (For us to add them to BAND) 
(If the child does not have their own email address / phone number, the Parent/Guardian MUST be added to BAND in their stead). 
 

School: _______________________________________________________________________________ Grade: __________ 
 

ABOUT THE PARENT/GUARDIAN – FIRST EMERGENCY CONTACT 
 

Parent/Guardian Name: __________________________________________________________________________________ 
 

Relationship to Participant: _____________________________________ Does the parent/guardian drive? ______________  
 

Parent’s Email: _________________________________________________________________________________________ 
 

Parent Cell: __________________________________________ Alternate: _________________________________________ 
 

ABOUT DISMISSAL FROM PRACTICE 
This is a blanket dismissal form for practices and in-studio events. How should we dismiss your child(ren)? 
 

(Circle one) Will go home alone | They will be picked up 
 

Pick-Up Person #1: ______________________________________________________________________________________ 
 

Relationship to Participant: ___________________________________ Can he/she be an emergency contact? ____________ 
 

Cell Info: __________________________________________ Alternate: __________________________________________ 
 
 

HEALTH CONCERNS: Physicals due by 9/30/26. Not needed for sorority. Health Issues? ______________________________ 
Allergies: ___________________________________________ Medications? ______________________________________ 
 

DIRECTOR’S RULES:  In addition to the rules set by the Coaches of my team, I understand – 
 

1. WE WILL NOT REMIND YOU TO PAY DUES. IF YOU DON’T PAY, WE WILL DISMISS YOU. NO WARNINGS! 
2. YOU WILL NOT be allowed to practice without all your paperwork completed and submitted to our office. 
3. YOU ARE NOT allowed to bring visitors to practice except your parent/guardian – No exceptions. 
4. YOU WILL NOT be allowed to practice if you don’t have the appropriate practice shirt and footwear on. 
5. YOU MUST COMMUNICATE. If you are absent and say nothing, YOU ARE CUT! This applies to virtual and in-person. 
6. YOU CANNOT be late arriving or leaving. If you are, we can send you home, bench you or suspend you AND fine you. 
7. YOU are responsible for keeping up to date with what we post on BAND and send by email. YOU and no one else! 
8. No foul language, slurs or inappropriate behavior of any kind will be tolerated under any circumstances. 
9. I understand that all dues, uniform payments and monies raised are non-refundable. I must participate in fundraising! 
10. If I quit or are cut for any reason, I understand that I may never be allowed to return to the organization. 
11. NO ONE participates in an event if they miss the practice before the event (even if its virtual). NO EXCEPTIONS 
12. The COACHES (and Directors) will determine if you are ready to perform/play/compete – NO ONE ELSE. 
13. If you are out of uniform (including hair), you will NOT be able to perform/compete unless Coaches permit it. 
14. Back-talking the Coach, Director or any parent of SoulPhamm is grounds for immediate dismissal. 
15. No phones allowed during practice! Your parent will have SoulPhamm’s number in case of an emergency. 



PARTICIPANT APPLICATION 
Season: 2026-2027 

 
 

PARTICIPANT’S PHOTO | VIDEO | INTERNET RELEASE:  I am the parent or legal guardian of the participant identified in this application 

and hereby grant SoulPhamm Inc. and its sponsored and affiliated programs, (collectively, the "Organization"), and its representatives, 

agents, and designees, the perpetual, worldwide, royalty-free right to photograph, record, reproduce, publish, display, distribute, 

transmit, edit, and otherwise use my child's first name, nickname, age, image, likeness, voice, statements, and participation in 

Organization activities in any media now existing or later developed. I understand that these materials may be used for organizational, 

educational, promotional, public relations, fundraising, social media, website, publication, archival, and historical purposes. I 

understand that neither I nor my child will receive compensation for such use and that the Organization is not obligated to use any 

photographs, recordings, or other materials. I waive any right to inspect or approve the finished product or its specific use and 

acknowledge that all photographs, videos, recordings, and related materials created by or for the Organization shall remain the 

property of the Organization. I understand that materials published on the Internet, social media, or other public platforms may be 

copied, shared, or redistributed by third parties beyond the Organization's control. To the fullest extent permitted by law, I release 

and hold harmless the Organization and its representatives from claims arising from the authorized use of my child's name, image, 

likeness, voice, statements, or participation, including claims relating to privacy or publicity rights. 

Photo/Video Opt-Out 

☐ I DO NOT authorize the Organization to use my child's image, likeness, voice, or identifying information in photographs, videos, 

recordings, publications, websites, social media, or other promotional materials. I understand that the Organization will make 

reasonable efforts to honor this request but cannot guarantee that my child will not appear incidentally in photographs, videos, 

livestreams, or recordings taken at public events, performances, competitions, or group activities. I further understand that certain 

activities involving media production, livestreaming, broadcasting, or recording may not be available to participants who have opted 

out. 

ASSUMPTION OF RISK, RELEASE OF LIABILITY, AND ELECTRONIC SIGNATURE CONSENT:   

I am the parent or legal guardian of the participant identified in this application. In consideration of my child's participation in 
activities sponsored by SoulPhamm Inc. and its affiliated programs, including SoulDeevas, SoulGentz, Nu Sigma Theta, Purple 
Reign, and related programs (collectively, the "Organization"), I acknowledge and agree that participation in athletic, 
cheerleading, tumbling, stunting, dance, recreational, educational, mentoring, leadership, travel, community service, and 
related activities involves inherent risks. Such risks may include, but are not limited to, falls, collisions, physical exertion, 
equipment failure, transportation-related incidents, weather-related conditions, illness, emotional distress, serious bodily 
injury, concussion, fracture, permanent disability, paralysis, and death. I voluntarily assume, on behalf of myself and my child, 
all risks associated with participation in Organization activities, whether known or unknown, foreseeable or unforeseeable. 
To the fullest extent permitted by law, I release, waive, discharge, and covenant not to sue the Organization, its officers, 
directors, members, coaches, mentors, volunteers, employees, agents, contractors, sponsors, affiliated organizations, facility 
owners, and their respective successors and assigns (collectively, the "Released Parties") for any claims, demands, damages, 
losses, liabilities, costs, or expenses arising out of or related to my child's participation in Organization activities, including 
claims arising from the ordinary negligence of the Released Parties. This release does not apply to conduct that cannot legally 
be waived, including gross negligence, reckless conduct, or intentional misconduct. I understand that the Organization may 
provide emergency assistance or seek emergency medical treatment if reasonably necessary and that I remain responsible for 
any resulting medical expenses. I acknowledge that participation is voluntary, that I have had the opportunity to ask questions 
regarding the activities and associated risks, and that I fully understand and voluntarily accept the terms of this Assumption of 
Risk and Release of Liability. I further agree that an electronic signature shall have the same force and effect as an original 
handwritten signature. 
 
Parents and guardians are encouraged to support participants through positive encouragement and good sportsmanship. 
Parents and guardians are not authorized to coach, supervise, discipline, transport, or otherwise direct participants unless 
specifically authorized by the Organization. Parents who provide food or snacks do so voluntarily. The Organization cannot 
guarantee that food items are free from allergens and parents are responsible for notifying the Organization of any dietary 
restrictions or food allergies affecting their child. 
 
 
Parent/Guardian Signature: _______________________________________________________ Date: __________________ 
*Participant can sign if over 18 years of age.  Parent/Guardian MUST sign if under 18. All signatures in INK ONLY! 


