
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: _________.__________________________________________________

IMPORTANT INFORMATION:  Please arrive no later than 6:45pm to the Sam Tobias Field @ Garces Memorial.
Cheerleaders will be asked to be picked up by the parent/guardian following the halftime performance

garces memorial 
2024 FUTURE RAM CHEER EVENT

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 $60 CHECK MADE OUT TO: 

GMHS 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 LIMITED SPOT TO BE RESERVED, 

BOTH FILLED FORMS & PAYMENT MUST BE TURNED IN. SPOTS ARE LIMITED 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          YM         YL         YXL         AS          AM          AL

EMAIL ADDRESS : ___________________________________________________________________ 

CELL PHONE NUMBER:  (_______)  ___________________________

Questions? Email cheer@mygarces.org
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