% MADISON CHEER CLINIC %

e Gaturday, May 16, 2009 at Madison High School, 5005 Stahl Rd.

e (Check In/Late Registration: 8:30 t0 9:00am at the Front OfFiCe Foyer

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

o Parent Show-Off: 1:30 pm to 2:00 pt ih the Madison Gym

e (Cost: $25.00 per Child - Ages 5 and Up

e Includes: Lunch (hotdog, chips ¢ drink) & T-Shirt

« Day Of Camp Registration: Will be accepted but t-shirt sizes are limited to a first come basis

Additional Ttems for Sale: A Buttoh Photo of you takeh with a Madison Cheerleader and Maddy the
Mascot for $5.00, as well as Homemade Crafts & Snhacks. Please send extra money with your child if they
wish to purchase ahy of the additional items. Money will be placed ih ah envelope with your child’s hame
for safe Keeping.

G N F

Child’s Name:
Age: gchool: Grade:
Parent’s Name:
Phone: (where we Cah reach you during the clinic)
Address:
Email:
Health Insurance Ihfo:

Compahy: Poilicy #:
Allergies:
T-shirt Size: (circie One) YOUTH: S M L

ADULT: XS § ™M L

1 understand that the students will be supervised when partiCipating and that hormal precautions will be taken in their
interest for safety. ] agree to release NEISD and its employees for all legal liability during ahd resulting fromm the Clinic.
Ih case of emergency, 1 give my approval ahd authorization for first aid treatiment and trahsportation to and treatment
by a [ocal physiCiah and/or hospital. ] agree to accept responsibility for payment of all Charges incurred during this
tmedical treatment.

Gighature of Parent and Date Gighature of Director
Registrations due by April 27, 2009 Checks made payable to: Madison High School

Mail Registration form & Payment to:
Madison Cheer Clinic
c/o Paula Holden
7111 Rock Bluff *payments mailed to the school may not
San Antonio, TX 78233 be routed properly.
paulaholden7 @yahoo.com



