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Youth Cheerleading Clinic

Saturday, September 18, 2010
9:00 AM – 1:30 PM

You are invited to attend the youth cheerleading clinic hosted by the National Champion ACS Varsity cheerleaders!  Participants will have the opportunity to learn cheerleading fundamentals, spirit, and sportsmanship.

· • Kindergarten – 5th grade

· • Cost is $60 per participant.

· • Includes a ACS Cheerleading T-Shirt and Lunch
· • Participants should wear comfortable athletic clothes and shoes


To register please complete the form below. Also, participant’s parents/guardian will be required to sign the release form attached. We hope to see you there!
Questions?

Please Contact: 
Jaime McKie, Head Coach, ACS Cheerleading

(706) 836-7824

jaimemckie@augustachristian.org
mackmama314@aol.com
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Registration Form: ACS Youth Cheerleading Clinic

Participant’s Name 

___________________________________________________________

Parent/Guardian Name 
___________________________________________________________

Street Address 

___________________________________________________________ 
City and State 

___________________________________________________________

Contact Phone Number:
_____________________



Parent Email:

_____________________
Grade: 


_____________________ 
Birth Date: 


_____________________

T- Shirt Size (Circle One):

Youth S 
Youth M 
Youth L

Adult S 
Adult M 
Adult L
Form of Payment: Cash/ Check # _________________
* Please submit your registration with payment by Thursday, September 9. Registration can be accepted the day of the event but we cannot guarantee t-shirt size or availability. Checks can be made out to “ACS Cheerleading.”  You may turn registrations in to your child’s teacher or to the Elementary Office.
Release Waiver

Participant’s name _____________________________________ Age _______________________

Parent / Emergency Contact:

Name __________________________________________________________________________
Phone (H) ____________________ 

Phone (C) _________________________________
Hospital Preference _____________________ Family Physician ____________________________
Known Allergies to Medications _______________________________________________________
Known Food Allergies ______________________________________________________________
Relevant Medical Conditions _________________________________________________________
I _______________________(parent/guardian) give my permission for _____________________
(son or daughter) to participate in the ACS Youth Cheerleading Clinic. I understand that cheerleading involves inherent risks due to the nature of vigorous physical activity. I certify that my child’s present level of physical condition is consistent with the demands of the physical activity. In case of injury to my son/daughter I HEREBY WAIVE ALL CLAIMS against the organizers, sponsors, or coaches involved. I am voluntarily requesting permission for my son/daughter to participate.

Signature_________________________________________________Date___________________ 
All participants will be invited to perform their camp cheer at halftime of the ACS Football Game on Friday, September 24 (Elementary Night)!!!








