% MADISON H.S. CHEER CLINIC

o Saturday, Qctober 16, 2010 at Madison High School, 5005 Stahl Rd.
o TRegistration: 8:00 t0 9:00am at Cafeteria

e (Clinhic: 9:00 am t0 1:30 pm

o Parent Show-OFff: 1:00 pt t0 1:30 pt in the Madison Cafeteria

e (Cost: $15.00 per Child - Ages ¢ and Up

o TWear comfortable Clothes and tennis shoes

Additional Jtems for Sale: Please send/bring extra money with your Child if they wish to purchase any of the additional
items.

Lunch ahd shack options: Luhch Meal Deal (Noble Roman’s Pizza, fruit, and drink) $3.00
Chips $.50 Sweets $.50 pickles $.50 popcorh $.50  juice $.50 soda/water $1.00

Cheer clinic shirt $10.00

‘Photo button with a Madison cheerleader $5.00
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Child’s Name:

Age: gchool: Grade:
Parent’s Name:

Phone: (where we Cah reach you during the Clinic)
Address:

Email:

1 understand that the students will be supervised when partiCipating and that hormal preCautions will be taken in their interest for safety. 1
agree to release NEISD anhd its employees for all legal liability during anhd resulting from the ClinhiC. In Case of emergency, I give my approval and
authorization for first aid treatment and transportation to and treatment by a [0Cal physiCiah and/or hospital. ] agree t0 accept responsibility
for payment Of all Charges inCurred during this medical treatment.

Parent Gighature Date Gighature of Director

*BRING REGISTRATION FORM TO REGISTRATION ON THE MORNING OF THE 16®.

* Pre-registration is not offered. Tables will be set up in front of cafeteria.

For more info, please contact cheer coach Brandi Boyd- bboyd1@neisd.net
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