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EVERY CHILD THAT WOULD LIKE TO PARTICIPATE IN THE LITTLE CHEERLEADER EVENT WILL NEED TO FILL OUT THIS SLIP, A
MEDIA RELEASE FORM AND A SEPARATE DIOCESAN PERMISSION RELEASE FORM. PLEASE INCLUDE A S60 CHECK MADE OUT TO:
GAHS CHEER- MEMO SHOULD HAVE THE CHILD'S NAME(S) OR CASH IN ENVELOPE WITH CHILD'S NAME(S). PLEASE RETURN TO
THE GARCES MAIN OFFICE NO LATER THAN WEDNESDAY, OCTOBER 9, 2025. IN ORDER FOR A LINTED SPOT TO BE RESERVED,
BOTH FILLED FORMS & PAYMENT MUST BE TURNED IN. SPOTS ARE LIMTED BY THE SIZE OF THE GARCES CHEER TEAM, AND
CANNOT BE CHANGED NOR SAVED. PLEASE DO NOT ASK THE GARCES OFFICE FOR CHANGES.

CHEERLEADER NAME(S).
AGE(S) SCHOOL GRADE(S)
SHIRT SIZE YXS [YS YN YL YKL [ AS AN AL
EMAIL ADDRESS :

CELL PHONE NUMBER: ( )

DOES YOUR CHILD KNOW A CURRENT GARCES CHEERLEADER AND WANT TO TEAM WITH THEM?  YES  NO

IF YES, NAME(S):
(WE WILL DO OUR BEST TO PAIR THEM WITH ONE CHEERLEADER THEY KNOW IF INDICATED, BUT PLEASE UNDERSTAND THIS IS NOT A GUARANTEE)

PARENT SIGNATURE:

INPORTANT INFORMATION: PLEASE ARRIVE NO LATER THAN 6:45PM TO THE SAM TOBIAS FIELD @ GARCES AEMORIAL
CHEERLEADERS WILL BE ASKED TO BE PICKED UP BY THE PARENT/GUARDIAN FOLLOWING THE HALFTIME PERFORMANCE

Questions? Email cheer@mygarces.org
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