
Perfect your cheer skills this summer!
Sponsored by Washington Lee High School
Who:
All rising 9th - 12th graders 

(must have current physical on file with base school)
Dates:  June 16th & July 14th
Time:   10:00 am – 2:00 pm

Location:
Washington Lee High School








1301 N Stafford St. 




Arlington, VA 22201
Cost:  $50 for each session.  

Checks made payment to 6A North Cheer Coaches Association.  All money is non-refundable.
What to wear:

· Practice clothes 

· Tennis/Cheer shoes

What to bring:

· Registration form and payment
· Water

· Money to purchase lunch at concession stand OR 

· Bag lunch

All athletes must bring payment and this completed registration form.  There will be no pre-registration. Please note that this is different than previous years – there is no pre-registration and all forms will be collected the day of each clinic! 
Summer Cheerleading Clinic Registration Form

_________________________________________________________________________________________________________________________________________
Child’s Last Name




First Name


Nickname

_________________________________________________________________________________________________________________________________________
Grade


Age


School Your Child Attends
_________________________________________________________________________________________________________________________________________

Parent Name




Address

__________________________________________________________________________________________________________________________________________

City





State



Zip

___________________________________________________________________________________________________________________________________________

Home Phone




Cell Phone


E-mail address (athlete or adult)
___________________________________________________________________________________________________________________________________________
Family Physician








Physician’s Phone Number

Medical Consent
I hereby state that my child is in good, normal health and has my permission to participate in all activities.  In addition, I authorize the Coaches Association Cheer Clinic staff to act for my child in the even of injury or illness.  Registration requires a parent/legal guardian to sign below agreeing that, in case of an accident involving your child while attending the Coaches Association Cheer Clinic, you release the Camp, Sponsor, Counselors, and Directors from any and all liability.
____________________________________________________________________________________________________________________________________________
Name of Parent/Legal Guardian (Print)


Signature



Date

Emergency Contact Information

____________________________________________________________________________________________________________________________________________
Child’s Name







Emergency Contact Phone (cell phone is possible)
____________________________________________________________________________________________________________________________________________
Emergency Contact Name






Relationship to Child

____________________________________________________________________________________________________________________________________________
List Special Medical Conditions or Allergies
Health Insurance Information

____________________________________________________________________________________________________________________________________________
Insurance Company






Policy Number

____________________________________________________________________________________________________________________________________________
Group Number







ID Number
Dates Attending







June 16th  


July 14th











































