
S P I R I T E D S L A T E R C H E E R C L I N I C
P R E S E N T E D B Y : T H E B H S V A R S I T Y

C H E E R L E A D E R S A N D C O A C H E S

GOT THE SPIRIT?
WE WANT TO

HEAR IT!
BHS CHEER CLINIC-JUNE 12-15 

9-11:30 A.M.
BANGOR MIDDLE SCHOOL GYM

Signups are open to all K-8 students interested in
improving their cheerleading skills while learning new 

material. Every camper will receive a FREE souvenir t-shirt 
that will be worn on the final day of camp for our

FAMILY performance! 

Go Slaters!



ARE YOU
READY TO
CHEER?

D A I L Y  T H E M E  D A Y S :

Monday 6/12: Flurorescent Day
Tuesday 6/13: Tie Dye Day
Wednesday 6/14: Superhero Day
Thursday 6/15: Bangor attire for our
BIG Family Performance-10:30-11:15 a.m.

JOIN US AT THE CLINIC!
Early Registration (by 5/1)-$75 for each participant/$65 for any additional children 
Late Registration (by 5/15*)-$85 
*Latest possible chance for the free t-shirt!
Walk-ins will be accepted but will not be guaranteed a t-shirt.

Participants should bring a snack/drink each day!

 ALL campers will be taught an adrenaline-pumped dance, crowd-leading cheers & 
chants, basic stunt progression skills, sportsmanship/teamwork skills, conditioning and 
proper stretching techniques...all while having TONS OF FUN!

Make all checks payable to: Bangor Area High School Cheerleading Club 
Mail full payment and attached information forms to:
c/o Alicia Karner
42 Peter Jacob Drive
Bangor, PA 18013

Questions?  Email Coach Lisa at Slatercheercoach@gmail.com



Bangor Area High School Cheerleading 
Camp Waiver, Release of Liability and Consent for Participation

I, as the parent/legal guardian of ________________________, a participant in Spirited Slater
Cheering Camp, intending to be legally bound, release the Bangor Area School District, its Board,
administrators, employees, including all coaches, representatives, Bangor Area High School Cheerleading
Booster Club, and agents from any liability whatsoever, resulting from injury obtained by my son/daughter
while participating in the Slater High School Cheering Camp by Coaches Lisa Keith, Marissa Donatelli and
Cyana Rodriguez. I understand that, although the Slater Cheering Camp is being conducted by a
member(s) of the school district’s coaching staff for the benefit of the school district's student-athletes, it is
an off-season activity, which is not sponsored by the school district. I understand that the virtue of this fact,
injuries sustained during such an activity are not covered by the school district’s athletic injury insurance,
and are not the responsibility of the school district, but rather of the parent/ legal guardian.
I release and discharge Bangor Area School Districts, Coach Lisa Keith and all her coaching staff, and the
Bangor Area High School Cheerleading Booster Club from all injuries, sicknesses, disabilities, death, and/or
damages in any way connected with participation in Bangor Slater Cheering Camp whether or not caused
in whole or in part by their negligence. I intend for this waiver and release to also apply to my relatives,
personal representatives, heirs, beneficiaries, next of kin, and assigns who might pursue any legal actions or
claims for such liability, injury, loss or damage; and I agree to fully indemnify the Bangor Area School
District, Coach Lisa Keith and all of her coaching staff, and the Bangor Area High School Cheerleading
Booster Club (including reasonable attorney’s fees) in the event of legal actions or claims related to injuries
to the below identified participant.
To HOSPITAL AUTHORITY I hereby give my authorization for an emergency professional medical/surgical
treatment required by my child should he/she become injured and need treatment while participating in
the above mentioned cheerleading camp 

I agree that, in the event of my injury, to be financially responsible for the cost of all medical
services needed.
My signature, as a parent or legal guardian of the child named below, verifies that I agree to,
understand and accept all provisions of this Waiver, Release and Consent form.

Participant's Full Name _____________________________________________________________

Insurance Company____________________________________________

Plan Number___________________

Signature:____________________________ (parent/legal guardian) Date:_________________

Signature:____________________________ (parent/legal guardian) Date:_________________

The Bangor Area School District neither endorses nor sponsors the organization or activity
represented in this document.  



Child's Name:_______________________________________________________

Grade for 23/24 School Year:______________               Age:__________________

Camper Allergies:___________________________________________________

________________________________________________________________

Parent/Guardian Name:______________________________________________

Phone Number:______________________             Email:____________________

Parent/Guardian Name:_____________________________________________

Phone Number:______________________            Email:____________________

Emergency Contact Name:___________________________________________

Phone Number:______________________

Select (circle) a t-shirt size: Youth M,  Youth L,  Adult S,  Adult M,  Adult L,  Adult XL




