
How did you hear about UBES Cheer? Please list any referrals!

REGISTRATION FORM
2026-2027

Parent / Guardian Signature Date

UUppppeerr  BBuucckkssUpper Bucks

Upper Bucks 
Elite Spirit Cheerleading 

Emergency Contact Information

Emergency Contact Name

Relationship Phone Number

Email

T-Shirt Size:

Small Medium Large XL

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

Athlete’s Information:

Address

Full Name Date of Birth

City State Zip

Nickname School Name Grade Entering

Youth Adult

www.ubescheer.com
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2026/2027 SEASON

Upper Bucks 
Elite Spirit Cheerleading 

YOUTH PARTICIPANT MEDICAL HISTORY FORM

Special Note: This form must be completed thoroughly and honestly and signed by the youth participant’s
parent or legal guardian. It is to be completed and dated after Jan. 1, 2026. This form applies to the 2026-2027
season and needs to be submitted to the UBESC organization. This form and its contents will be available to all
authorized UBES Cheer personnel and kept confidential. By signing this form, the parent or legal guardian agrees
to the terms and conditions outlined in this document. 

Section I: YOUTH PARTICIPANT INFORMATION (must match birth certificate)

Last: ______________________________________ First : __________________________________ Middle : _______________

Date of Birth :___________________________ Age : _________________      Male Female

Section II: PRIMARY AND SECONDARY CONTACT 
Primary Contact: Parent or Guardian 

Last: ____________________________________________ First: ________________________________________
Address: ______________________________________ City: ____________________________ State: _______ Zip: _________
Cell Phone No: ______________________________________ Alternate Number: ____________________________ 
Email: ______________________________________  Relationship to Athlete: ________________________________ 
Secondary Contact: 

Last: ____________________________________________ First: ________________________________________

Cell Phone No: ______________________________________ Alternate Number: ____________________________ 
Email: ______________________________________  Relationship to Athlete: ________________________________ 

Section III: INSURANCE INFORMATION

Primary Insurance Co: _________________________________________ Primary Policy/Group #:________________
Does primary insured have Medicaid?   Yes No
Does primary insured have Medicare?   Yes 

Primary Doctor Name: _______________________________________ Doctor Phone No: _____________________

Section IV: MEDICAL HISTORY OF ATHLETE
Please identify and elaborate on any medical conditions we should be aware of. If none, write none. 

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

No

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

www.ubescheer.com
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YOUTH PARTICIPANT MEDICAL HISTORY FORM

Upper Bucks 
Elite Spirit Cheerleading 

The purpose of the above information is to ensure that medical personnel have details of any issues which may interfere with or alter
medical treatment .

Signature of Parent / Guardian ________________________________________________ Date: _____________

Please list any medications being taken. If none, write none:
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________

Please list any allergies. If none, write none:
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________

In the past 24mo has the athlete been tested, diagnosed and/or treated with a
concussion? Yes         No         If yes, please provide the specific date and treatment details.
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________

Special Note:  Athlete’s parent or legal guardian will provide a health assessment from athlete’s doctor date
stamped within the last 12 months showing the athlete in good health and a copy of a birth certificate. This form
applies to the 2026-2027 season and needs to be submitted to the UBESC organization. This form and its contents
will be available to all authorized UBESC personnel and kept confidential. By signing this form, the parent or legal
guardian agrees to the terms and conditions outlined in this document. 

2026/2027 SEASON

www.ubescheer.com
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Uniform Fee - $327 for full bow to toe due at registration*
This includes a total bow to toe package. Your athlete will receive the following:

*Returning cheerleaders who do not need full new uniform can reach out for per-item
pricing; at a minimum, will need to purchase new custom liner.

Early Bird Registration Fee (March 20, 2026-April 30, 2026)  - $450
Regular Registration Fee (May 1, 2026 - June 30, 2026) - $475
This includes:

Entrance into all competitions incl. Nationals
Use of facilities and equipment
Cost of insurance for your athlete
(2) Practice T-shirts
Practice and competition bows
Special programming
UBESC Magnet 

Payment options:
Option 1:  Pay in full by August 1, 2026

Option 2: Payment plan
Upon registration: Uniform fee OR $100 (if bow-to-toe package isn’t needed)
Due August 1, 2026:  $250
Due September 1, 2026:  $225 Regular / $200 Early Bird

Shell 
Skirt 
Liner and briefs 
Cheer sneakers
Socks

Practice bow 
Backpack
Poms
Lettering and striping on uniform 

PAYMENT  INFORMATION

Upper Bucks 
Elite Spirit Cheerleading 

The first installment of registration is due NO later than 8/01/2026 to join the 2026/27 UBESC team. Should you need to make
additional financial arrangements, please reach out to UBEScheer@gmail.com or speak to a board member.

Signature of Parent / Guardian ________________________________________________ Date: _____________

Registration Payment Information: 

2026/2027 SEASON

www.ubescheer.com

Special Note: This form must be completed thoroughly and honestly and signed by the youth participant’s
parent or legal guardian. It is to be completed and dated after Jan. 1, 2026. This form applies to the 2026-2027
season and needs to be submitted to the UBESC organization. This form and its contents will be available to all
authorized UBES Cheer personnel and kept confidential. By signing this form, the parent or legal guardian
agrees to the terms and conditions outlined in this document. 
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Elite Spirit Cheerleading 

Signature of Parent / Guardian ________________________________________________ Date: _____________

2026 / 2027 Competition Season 

11/14/26     Battle at the Ridge @ Pennridge HS

11/21/26    Battle at Bucks @ Central Bucks West HS

December–February: 3–5 additional local competitions 
(dates and locations TBD)

Nationals Weekend (date and location TBD) 

Important expectations:
Athletes are required to attend all competitions, including those with dates and
locations to be announced.

Nationals is a weekend event and will require travel and a hotel stay.

Competition schedules are finalized by event organizers and may not be available
until later in the summer with exact performance times finalized within the week
leading up to each competition event.

This practice  and competition schedules apply to the 2026-2027 season. A copy needs to be submitted to the
UBESC organization. This form and its contents will be available to all authorized UBESC personnel and kept
confidential. By signing this form, the athlete and parent or legal guardian agrees to the terms and conditions
outlined in this document.

2026 / 2027 Practice Schedule

3 days / week @ a local school  6:00 pm - 8:00 pm 

A mandatory practice will be held on Saturday, November 7.

Schedule may change due to facility availability or closures. Additional practices may be added as
needed to ensure athletes are prepared to compete safely.

Important expectations:
Athletes are expected to attend ALL practices.

Cheer is a team sport that requires consistency and commitment from all athletes.

IMPORTANT SEASON INFORMATION

2026/2027 SEASON

www.ubescheer.com

2026 TEAM Summer camp

July 31 - Aug 2nd @ Cheerboss Plymouth Meeting Mall 9:00 am - 1:00 pm

Team camp is optional but highly encouraged for all members of the 2026–2027 team.
This camp will focus on building strong foundational skills.
Please note: the cost is $99 per athlete.
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FUNDRAISING  INFORMATION

Upper Bucks 
Elite Spirit Cheerleading 

Signature of Parent / Guardian ________________________________________________ Date: _____________

2026 / 2027 Fundrasing  EVENTS

Year Round:
Dine & Donate 
(Typically 1 per month at local restaurants)

Fall: 
Mum Sales
Neshaminy Creek Brewing Co. Raffle Event

 

Winter: 
Christmas Tree Lighting Booth

Super Bowl Squares 

2026/2027 SEASON

www.ubescheer.com

Fundraising information applies to the 2026-2027 season. A copy needs to be submitted to the UBESC
organization. This form and its contents will be available to all authorized UBESC personnel and kept confidential.
By signing this form, the athlete and parent or legal guardian agrees to the terms and conditions outlined in this
document.

All families participate in team fundraising efforts throughout the season. Full details
will be shared at the parent meeting at the start of the season.

Fundraising helps support our program by covering safety equipment and facility
use, offsetting costs for families, and allowing us to continue to grow the program.

New for 2026: A fundraising buyout option will be available for families who prefer
not to participate in every event.

This is not a complete list. Additional fundraising opportunities
will be shared at the parent meeting.
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REGISTRATION SUBMISSION INFORMATION

Upper Bucks 
Elite Spirit Cheerleading 

Submit registration paperwork, health form, and birth
certificate: https://www.ubescheer.com/nationals.

Stay up to date on registration information and
timelines https://www.band.us/@ubescreg.

If you have any questions or need information about
hard-copy submission options, please contact
ubescheer@gmail.com.

2026/2027 SEASON

www.ubescheer.com

https://www.ubescheer.com/nationals
https://www.ubescheer.com/nationals
https://www.ubescheer.com/nationals
mailto:ubescheer@gmail.com
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