
 

 

 PERFORMER REGISTRATION PACKET 
 

Step 1 – Print forms 

Be sure to print all of the following forms:   

     

 Registration Form 

 Travel Registration Form  

 Application Form 

 Rules and Regulations Form 

 Medical Release Form/History Form 

 Payment Schedule 

 Payment Coupons 

 Credit Card Authorization Form 

 Travel Insurance Brochure - Brochure will be mailed to you upon receiving first payment. 
 
 

Step 2 – Complete the Registration, Travel Registration, Application, Rules and Regulations, Medical 

History/Release Forms.  Make copies of all completed forms for your records. 

Dancers must complete each of the above forms in their entirety.  Complete all lines requesting information.  

Include a small photograph of yourself.  If a special medical condition exists, please attach a separate sheet of 

paper describing the condition in detail.  These forms are due at the office on the first applicable payment due date 

as listed on the enclosed Payment Schedule.        
 

Step 3 – Make a copy of the Payment Schedule for your records, obtain copy of your passport check the payment 

coupons page, and include your first payment. 

Send a clear, large, copy of identification.  Include your first payment with the appropriate payment coupon.  All 

subsequent payments should be on the applicable due dates and all payments should include the payment coupon.  

All installment payments must be received in the American All-Star office on your applicable due dates.   ALL 

PAYMENTS ARE NONREFUNDABLE. 
 

Step 4 – Mail it in! 

 Mail in the following forms, items, payments, and additional correspondence.  

*Registration Form (include a small photograph)  

*Travel Registration Form  

*Application Form  

*Rules and Regulations Form  

*Medical Release/History Form  

*First Installment Payment with Payment Coupon (Credit Card Authorization Form if paying with a credit card) 

*Copy of id and passport (make sure passport number is legible!!) 

 
A confirmation letter and receipt will be mailed upon the receipt of your Application Form and your first installment payment.  

We highly recommend purchasing travel insurance.  Additional information as it becomes available will be emailed, or will be 

available on the website for you.  Invoices/receipts for second, third, and fourth payments will be emailed to all participants 

upon receipt of the initial payment and required paperwork.  Flight information is available approximately 10 days prior to 

departure.  American All-Star is now accepting credit and debit cards for the Goodwill Trip.  To make a payment with your 

credit card please complete the Authorization Form and send in with required paper work.  All sites, excursions, 

accommodations...are subject to change or modification.     If you have any questions regarding payments, itinerary, or general 

information please email Ashley Bowman at ashley@americanallstar.com. 

 

Congratulations on making a great decision to be a part of this truly rewarding and unique experience.   

 

 

 

 

 

mailto:ashley@americanallstar.com


2011 GOODWILL PERFORMANCE REGISTRATION FORM 
 

 

PLEASE PRINT OR TYPE        ATTACH A SMALL PHOTO HERE 

 

 
 

 

 

 

Name_____________________________________________________________________________________ 

  Last     First     Middle 

                (Legal name as it appears on identification) 

 

Address___________________________________________________________________________________ 

 

City____________________________________________State_____________Zip______________________ 

 

Home Phone (        ) ______________________Cell Phone (        ) ___________________________________ 

 

Email____________________________________________________________________________________ 
              All receipts, invoices, and Goodwill Performance information will be sent via email, please check regularly  

 

Date of Birth___________________Grade__________________Age_________________________________ 

 

Mother’s Name__________________ Home Phone (     ) ________________Cell Phone (     ) ______________ 

 

Father’s Name___________________Home Phone (    )_________________ Cell Phone (     )______________ 

 

Dance/Drill Team Name_____________________________________________________________________ 

 

Dance/Drill Team Sponsor Name_______________________________________________________________ 

 

School Name_______________________________________________________________________________ 

 

School Address_____________________________________________________________________________ 

 

City ________________________State ___________Zip________________ School Phone (     )___________ 

 

School’s Principal’s Name____________________________________________________________________ 

 

 

 

Please return this registration form with your application form, rules and regulations form, a small photo, and the first 

installment payment and payment coupon.  After formal acceptance by American All-Star, LLC, of your child’s 

application form, all payments are NON-REFUNDABLE.   

Mail all correspondence and payments to: 

 

American All-Star, LLC 

P.O. Box 2096 

Mandeville, Louisiana, 70470 

 

 

 

 

 



  Rome, Italy 

       PERFORMER TRAVEL REGISTRATION FORM 
      November 19 – November 25, 2011 

 

Please complete this form and return it with a copy of one of the following forms of identification: Birth Certificate/Passport/Driver License, your All-Star 

Registration Form, Application, Rules and Regulations, and Medical History/Release form and your First Installment Payment and Payment Coupon.    
 

Name_____________________________________________________________________________ 
                                    Last     First                   Middle 

(Please complete with Full Legal Name EXACTLY AS IT APPEARS ON YOUR PASSPORT) 
 

School Name_________________________________________________________Grade_________ 
 

Name as you want it on your name tag: ___________________________________________________ 
 

Location of Camp Attended: ___________________________________________________________ 
 

I would like to room with (other All-Stars only):_____________________________________________ 
 

MEASUREMENTS AND SIZES: 
 

Height __________      Bust ____________       Hips ___________       Waist _____________    Weight _____________  
 

Leotard Size (circle)      Extra Small        Small        Medium        Large        Extra Large         Other_____________ 
 

T-Shirt Size   (circle)              Extra Small        Small        Medium        Large        Extra Large         Other_____________ 
 

TRANSP0RTATION INFORMATION 
Please read carefully and check one of the following plans. 

 

________I am purchasing the travel package as listed, including round trip air and transfers.  My cost for the trip is 2595.00 

(triple).   
 

________I am purchasing the travel package excluding the round trip air and transfers.  I understand that I am responsible for 

all air travel to and from Rome, Italy and transfers to and from the hotel for arrival and departure.   I also understand that I 

must arrive at the hotel on Saturday, November 19 and depart on Friday, November 25. My adjusted cost for the trip is 

1870.00 (triple). See adjusted pay schedule.   Disregard “Departure City”.   

 

DEPARTURE CITY: 

All scheduled departures are out of New Orleans, LA.  If you would like to depart from another city, please indicate the city 

and you will be contacted to confirm availability and any additional cost, if applicable.  Otherwise, please circle New Orleans 

to confirm it as your departure city. 

 
New Orleans    Other___________________ IF AVAILABLE, MAY INCUR AN ADDITIONAL COST 

 

 

PLEASE LIST YOUR FAVORITE DANCE ROUTINES FROM CAMP IN ORDER OF PREFERENCE: 
 

    Song      Dance Style 

1.________________________________________________________________________________________________________________________ 

 

2._________________________________________________________________________________________________________________________ 

 

3._________________________________________________________________________________________________________________________ 

 

4._________________________________________________________________________________________________________________________ 

 

5._________________________________________________________________________________________________________________________ 

 

Please Return this Travel Registration Form with your Application Form, Rules and Regulations Form, Registration 

Form, First Installment Payment, Payment Coupon.  After formal acceptance by American All-Star, LLC, of your child’s 

application form, all payments are non-refundable.  
 



American All-Star, LLC 

APPLICATION FORM 
Goodwill Performance – Rome, Italy 

This form must be completed by the participant identified below (“Participant”) and by participant’s undersigned parent or guardian (if 

Participant is under 18 years of age), and returned to American All-Star, LLC before the participant in the above captioned activity may 

participate.  Participant and Participants’ undersigned parent or guardian may be hereinafter referred to collectively as “Applicants”.  This 

form must be completed in full, and signed where indicated below.  Please Print or Type. 

 

 

PARTICIPANT’S NAME_____________________________________________________DATE OF BIRTH____________________ 

ADDRESS_________________________________________________________________SOCIAL SECURITY NO._____________ 

CITY__________________________________________STATE____________________________ZIP CODE___________________ 

PARENT/GUARDIAN NAME___________________________________________________________________________________ 

PARENT/GUARDIAN CELL PHONE (      ) ________________________________WORK PHONE (      ) _____________________ 

Participant does herby apply to participate in the above captioned activity.  In consideration of American All-Star, LLC (AAS) allowing 

Participant to participate in the above captioned activity, Applicants consent to and/or to the following:  

 
1. Applicant agrees to pay AAS the trip fee of $2595.00, which is payable in accordance with the Payment Schedule that is a part of the Application. 

2. Applicants do hereby, for themselves and any or either of their heirs, administrators, executors, guardians, representatives, next of kin, forever 

WAIVE, RELEASE, DISCHARGE, AND CONVENTS NOT TO SUE AAS and /or their respective representatives, officers, directors, employees, agents, 
successors, assigns, medical personnel and invites (Releasees) for any and all damage and  claim therefore on account of injury to the person or property or 

resulting in death, whether caused by the negligees of Releasees or others, while Participant is in any way engaged in or associated with activities and events 

organized or sponsored by AAS or connected with the above captioned activity.  Applicant further agrees to indemnify, defend, and hold harmless Releasees 
from damages arising from Participant’s participation or association with activities and events organized or sponsored by Releasees. 

3. Applicants hereby in perpetuity grant full permission to Releasees, as described above, to use photographs, videotapes, motion pictures, recordings 

or any other record of activities or Participant in connection with the above captioned activity for any legitimate purpose.  All photographs, resumes, or other 
submissions of Participant taken by or given to AAS shall be property of AAS. 

4. Applicants understand the rules and regulations as detailed on the Rules and Regulations form that is a part of this Application.  Applicants agree to 

abide by such rules and regulations.  Applicants fully support AAS in the implementation of these rules and will reimburse AAS for any costs incurred by 
AAS in implementing these rules on behalf of Participant.  Applicants specifically agree to hold harmless the Releasees, including but not limited to AAS, for 

any liability resulting in actions taken or failed to be taken by Participant before, during, or after the trip. 

5. Applicants understand that all payments made to AAS from this program are non-refundable.  Applicants further agree that the Releasees, 

including but not limited to AAS, shall have no liability of any kind to the Applicants, including but not limited to the refund of any amounts paid to AAS, for 

cancellation of the trip or any failure to provide services in connection therewith, if such failure is caused by Act of God, including with limited the following 
(i) restriction upon travel, food beverages, or supplies, (ii) travel delays; (iii) labor problems; (iv)war or acts of terrorism; and/or (v) any other cause of 

whatever kind of nature which is beyond the control of AAS. 

6. Applicants acknowledge receipt of an insurance brochure upon payment of the first deposit.  Applicants understand the travel insurance is available 
to provide certain limited protection from some, but not all, travel risks.  Applicants specifically acknowledge that travel insurance will not provide any 

protection with respect to terrorist incidents during the t rip.  Applicants understand that AAS is not the issuer of the travel insurance, that AAS makes no 

representation or warranties whatsoever with respect to the insurance, and that Releasees shall have no liability of any kind whatsoever with respect to claims 
by Applicants under or in connection with the travel insurance. 

7. Applicants understand that upon the formal acceptance by AAS of this Application where indicated below, this Application, together with Payment 

Schedule, the Rules and Regulation Form, and Medical Release form, shall become a binding contract, enforceable against Applicants in accordance with its 
terms.  The contract so created by the formal acceptance by AAS of the Application shall be construed, interpreted, controlled, and governed by the laws of 

the state of Louisiana.  Applicants agree that the exclusive venue for any litigation regarding issues related to the contract shall be St. Tammany Parish, 

Louisiana, and the non-defaulting party to the contract (as determined by final, non-appealable judgment) shall be entitled to recover reasonable attorney’s 
fees and costs from the defaulting party in connection with the enforcement of the contract.  AAS shall be deemed to have formally accepted this Application 

when a confirmation letter, together with a copy of this Application signed by AAS is mailed to Participants to the address set forth above. 

 

The undersigned parent or guardian hereby states that I am the legal guardian of the Participant and that I am authorized to bind myself, and 

the Participant to the ongoing terms and conditions.  I agree to indemnify, defend and hold harmless Releasees, as described above, from any 

loss, liability, cost, claim, or damages whatsoever that may be imposed upon said Releasees because of any defect of lack of such authority 

to take the actions described herein on behalf of the Participant.  I have read and understand all of the above and voluntarily sign this 

document and further agree that no oral representations, statements or inducement apart from the on going written agreement have been 

made. 
 

PARTICIPANT’S SIGNATURE_________________________________________________________________DATE SIGNED__________________ 

 
PARENT/GUARDIAN SIGNATURE_____________________________________________________________DATE SIGNED__________________ 

 

AMERICAN ALL-STAR SIGNATURE____________________________________________________________DATE SIGNED_________________ 
 

PLEASE RETURN THIS APPLICATION FORM WITH YOUR REGISTRATION FORM AND FIRST INSTALLMENT PAYMENT 

AND COUPON.  AFTER FORMAL ACCEPTANCE BY AMERICAN ALL-STAR LLC OF THIS APLICATION FORM, ALL 

PAYMENTS ARE NONREFUNDABLE.   

 

 



 

American All-Star, LLC 

RULES AND REGULATIONS FORM 
Rome, Italy, November 19 – November 25 

 
This form must be completed by each participant identified below (“Participant”) and by the Participant’s undersigned parent or guardian (if 

Participant is under 18 years of age). This form must be returned to American All-Star, LLC before the applicant may attend or participate in 

the above captioned activity.  Participant and Participant’s undersigned parent or guardian may be hereinafter referred to collectively as 

“Applicants”.  This form must be completed in full and signed.  Participant and Participant’s undersigned parent or guardian must initial 

each statement, sign and date the bottom. 

 

Participant Parent 
1._______ ________ During Goodwill activities, and the length of the trip no alcoholic or non-prescription drugs are                                                      

allowed in your possession.  Over-the-counter medication is allowed. 

 

2._______ ________ During Goodwill activities, the Participant is not allowed to associate with boys in an unsuitable 

manner, to be determined at the sole discretion of the Staff or Chaperones of American All-Star, LLC (AAS). 

 

3._______ ________ During Goodwill activities, no smoking is allowed. 

 

4._______ ________ During Goodwill activities, Participant will not be allowed to leave any scheduled practice or activity 

without the expressed permission from an official American All-Star staff member or their designee. 

 

5.________ ________ During Goodwill activities, Participant will, at all times, follow the direction and instruction of 

designated American All-Star Staff. 

 

6.________ ________ During All-Star activities, any violation by Participant of these Rules and Regulations, as well as 

rules and regulations (whether oral or written) of the American All-Star Staff and/or agency or business associated with American All-Star 

(including, without limitation, airlines, hotels, travel agencies, or host businesses or countries), will result in immediate dismissal from the 

Goodwill Performance Group.  Inasmuch, American All-Star has the sole discretion in determining if the Participant should be removed 

from the group and returned home.  If it is determined that the Participant should be removed from the group, the costs (airline tickets, 

transportation, meals, etc.) associated with returning the Participant to his/her hometown will be the financial responsibility of the 

Applicants.  Applicants agree that these costs will be prepaid immediately upon demand from AAS.  Applicants agree to indemnify and hold 

harmless AAS in the implementation of these rules.   

 

7.________ ________ Applicants, as attested by the signatures below, assume complete financial responsibility for any and 

all damages resulting from the negligent and/or willful acts of the Participant. 

 

8.________ ________ As an All-Star, Participant understands that he/she is a member of a team, just as Participant is a 

member of his/her school team.  The rules and regulations that guide Participant as a member of his/her team apply to Participant as a 

Goodwill Performance Participant.  Therefore, if Participant’s membership on his/her school team terminates for any reason, Participant’s 

membership on the Goodwill Performance Group automatically terminates and Participant will not be allowed to travel as part of or with the 

Goodwill Performance Group.  Additionally, if Participant is placed on probation or suspended from his/her school during Participant’s 

membership, Participant will be prohibited form participating in any Goodwill Performance Activity, including the Rome performance and 

trip, until such probation or suspension is lifted.  If participant’s membership terminates or Participant is placed on probation prior to his/her 

participation in the Goodwill Performance and trip, any money paid will be forfeited and no refunds will be issued.   

 

9. _________ _________ As a Goodwill Performance Participant, I understand that all sites, excursions, 

accommodations…presented in this packet are tentative, and could be modified, changed or omitted at any time.   

 

Applicant understands the Rules and Regulations listed above and agree to abide by such rules and regulations.  Applicants agree to hold 

American All-Star, LLC, and their employees, representatives and agents harmless in the enforcement of these Rules and Regulations.   

 

The rules and regulations set forth above form a part of, and are incorporated into, the American All-Star, LLC, Application Form for the 

Goodwill Performance Trip and are referred to in the Application Form as the “Rules and Regulations Form.” 

 

PARTICIPANT’S SIGNATURE____________________________________________________DATE SIGNED_________________ 

 

 

PARENT/GUARDIAN SIGNATURE___________________ ____________________________DATE SIGNED__________________ 

 

Please return this Rules and Regulations Form with your registration form, application form, first installment payment, and payment coupon.  

Upon receipt and formal acceptance of your child’s application form by American All-Star LLC, 

 All payments are nonrefundable.    

 


