
Baton Twirling Registration For 2008  

Rev 9/1/2007 

You may charge your registration to your Credit Card. 
 

 
Athlete Name: 
 
 
Parent/Guardian Name(If athlete is under 18): 

Gender  

 Male   Female   
Address 
 
City 
 

State Zip 

Phone 
 
Parent’s Cell: 

Athlete Email: 
 
Parent/Guardian Email: 

Birth date: 

School Athlete Attends: Grade: # of Years 
Twirling:  

Tender 
 Check   Credit Card    Cash 

Card No: 
Expiration: / 

TYPE:    MC    VISA    Am. Ex.    Discover Name on Card: Signature: 
 

For Office Use ONLY FEE PAID TENDER  

Registration Fee School: $65    

Batons Size: Qty: $25ea    

Practice Shirt Size:  Qty: $15ea    

Shoes Size:  

Costume Size:  

Picture Package #  

Show Tickets #  
 

 
As a parent of a twirler, if you are interested in helping in whatever capacity you can in the following areas, please 

check off the line item and write any explanation you feel is needed……Thank You! 
 

Team Mom: _________________________________________________________________________________  
 

Fund Raising: _______________________________________________________________________________  
 

Work at Competitions: ________________________________________________________________________  
 

Year End Show Committee: ____________________________________________________________________  
 

Year End Awards Dinner:______________________________________________________________________  
 

Other: ______________________________________________________________________________________  
 
WAIVER/INDEMNITY OF LIABILITY: I agree to assume the risk of any injury that may happen to me (or my child) as 
a result of participation in any BTNI or USTA twirling activity or event.  I further agree to indemnify and hold the Baton 
Twirling Network, Inc, the United States Twirling Association, their agents or employees harmless from any loss they 
may sustain as a result of injury to me (or my child) as a result of my participation in any BTNI or USTA events. As a 
condition for the BTNI’s and USTA’s acceptance of my child’s (or my) entry in a BTNI and or USTA event, I agree to 
abide by and perform each of the duties that are set forth in that statement. 
 

Parent Signature: Date: 
 


