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“2019 Future Bruin” Cheer Clinic

Clinic Participation:	Boys and Girls ages 4-12
Location:	 	 	        Rock Bridge High School
When:	  		       1/26/19  9a.m.-noon (reg begins at 8:30) 
                                               (11:30 pickup show)
Cost:		$40 (includes T-Shirt, snack, craft, & free admission to the 1/29 Jeff City JV game)
Registration Deadline:	1/16/19

Please make checks payable to Rock Bridge Cheer and mail the attached form and payment to:

Kristine Hayes, Cheer Coach
Rock Bridge High School
4303 South Providence Road
Columbia, MO  65203
Questions: email rockbridgecheerleading@gmail.com


[bookmark: _GoBack]Child’s Name: ____________________________________________________

Address:  __________________________________________________________________________________

Age: ________ Grade:_________       School: _____________________________________________________

Parent Name: _______________________________________Email: _________________________________

Emergency Phone Number: _________________________	Health Concerns/Allergies:

T-Shirt Size:   YXS	YS	YM	YL	AS	AM	AL	AXL

I give my son/daughter permission to participate in the Rock Bridge High School Cheer Clinic on Saturday January 26, 2019 and the game performance on Tuesday, January 29, 2019.  All precaution will be taken to ensure the safety of my child.  If an injury does occur to my child, I release from liability Rock Bridge High School, Rock Bridge High School Cheer Squad Members, Coaches and Volunteers.                                                                                                                                                                                      Initial:___________

Rock Bridge High School Cheer Clinic is a community outreach program and may reproduce and publish photographs taken on 1/26/19 and 1/29/19.  I agree that my child’s picture may be used in connection with their participation in the cheer clinic and performance.                                                                                                                                                                                  Initial:___________                                                                                     	                                                                                                                                                                                                                                                                                              
Parent/Guardian Signature:___________________________________________________  Date:___________
**Onsite registration will be available.  T-Shirt not guaranteed for on-site registrants.**
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