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CHEERLEADING
May 4t - 6t
_2/015 __201@ Mandatory Clinic Days
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4:30pm - 6:30pm

T“V@!!TS' May 7% Tryout Day
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5pm

Please sign below and return this form on the first day of cheer
clinic, Monday May 4, 2015

l, , give permission for my son/daughter,
, o participate in cheerleading tryouts.

Signature of Parent/Guardian Date



