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Cheerleading Registration 2011
REGISTRATION FEE IS NON REFUNDABLE

$125.00 for one cheerleader

$215.00 for two cheerleaders

$300.00 for three cheerleaders
TO BE ELIGIBLE TO PRACTICE/CHEER, CHEERLEADERS MUST BE FROM PAR-HILLS SENDING DISTRICT, STARTING SECOND GRADE IN SEPTEMBER OF 2011, AND ALL PHYSICALS MUST BE PRESENTED BY THE 1ST PRACTICE IN AUGUST  -- PHYSICAL CANNOT BE MORE THAN 1 YEAR FROM END OF SEASON– NO EXCEPTIONS
ALL CHECKS MADE PAYABLE TO:  LVF CHEERLEADING FUND 
__________________________  ______________________  ____________   ____________________   _________________

     Last Name                                      First Name                            Date of Birth      Age/Grade in SEP. 2011    School in Sep. 2011
______________________________________________________________________________________________________

Cheerleader’s Street Address, City, State, Zip

                                                                                                                                                                                  ________________________    ___________________   _________________      __________________ ________________

      Father’s Name                            Work#                               Home#                            Cell#                           Email

________________________   ____________________   __________________    _________________   _________________

      Mother’s Name                          Work#                               Home#                             Cell#                           Email
         Emergency Contact:_____________________________     Phone #:___________________________

         Family Physician:_______________________________     Phone #:___________________________

Please list any activities that would interfere with Cheerleading Practices or Games: ___________________ 

_______________________________________________________________________________________

_________________________________________________________

Signature of   Parent or Guardian                     Date

-------------------------------------------------DO NOT WRITE BELOW THIS LINE-----------------------------------------------
VEST_________SKIRT_________
JACKET________
T-shirt Size_________

Registration Fee:_________
Check #_____________

Medical Form_____________Waiver____________Photo Release________

Volunteer _________________________________
� EMBED ���


�


� EMBED ���
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