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Al Al
7N\ 2017 CHEER & DANCE CLINIC REGISTRATION FORM 7N\
Al Al
7N 7N
Alz PARTICIPANT’S NAME: Alz
7N 7N
Az ’ . A\lz
3¢ PARTICIPANT'S GRADE: %
Al Al
7\ PARTICIPANT’S SCHOOL: N
Al Al
7N , ‘ 7N
Az EMERGENCY CONTACT’S NAME: Az
7N 7N
Az EMERGENCY CONTACT’S RELATION: ANz
7N 7N
Az \lz
7N EMERGENCY CONTACT’S PHONE NUMBER: 7N
Al Al
7N EMERGENCY CONTACT’S EMAIL ADDRESS: N
Al Al
7N\ . . .\ . 7\
\l, Does your child have any medical conditions the staff should be aware of, such as asthma, diabetes, \/
7\ severe allergies, etc.? Please explain: 7N
Al Al
7N 7N
Al Al
7N 7N
Al . . . . . . . : Al
7IN | understand there is a certain amount of risk associated with any physical activity, such as dancingand 7\
;:é cheering. | will not hold Liberty Public Schools or coaches responsible if my child is injured during this ;:é
I, clinic. | give my permission for my child to participate in the 2017 Cheer & Dance Clinic. \/
7N 7N
Az Parent/Guardian: Date: Az
7N 7N
Az ini ike: A4
>< Please checkmark the clinic package you would like: <
%:é Navy Clinic Package ($30): %:é
Alz e Performance t-shirt Alz
7N e Pom Pons 7N
%:é e Clinic with LNHS Cheerleaders & Golden Girls %:é
I/ e Performance at LNHS Varsity Football Game W/
7N 7N
%:é e Allitems listed above %:é
I/ e Decorated, framed photograph of your child with an LNHS Cheerleader and Golden Girl W/
7N 7N
%:é Mark YOUTH t-shirt size preference: 9:6
W/ X-SMALL SMALL MEDIUM LARGE X-LARGE W/
N 7N
Al Alz
7N 7N
Alz Checks made out to Liberty North High school for $30 or $40. Mail payments by September 8, 2016. Alz
7N 7N
\lz . \lz
7\ *Please send this form and payment to: 7N
Az Liberty North High School Az
::: C/0 Tiffany Cunningham :::
7 1000 NE 104" Street 7N
Az Liberty, MO 64068 Az
7N 7N
Al Alz
7N 7N
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