Faith Academy 
Fall Cheer Clinic 
Registration Form
Deadline Wednesday, September 22nd 
Clinic: Tues., Sept 28th  – Thurs., Sept 30th  3:05-4:30pm Location: Playground 
 Pre-Game Performance: Friday, Oct 1st 6: 00pm  Faith VS UMS 
Name of Child: _______________________________________________________________
Age: _________ Grade:__________ 
Parent’s Name:____________________________________________________

Phone Number: (home) ________________________________ (cell) _______________
Email Address (Please write legibly) ____________________________________________ 
T-Shirt Size:       YS   YM   YL   S   M.  L 
Emergency Contact Information________________________________
Name: _________________________________________ Relationship _________________
Allergies/Restrictions: __________________________________________________________
Preferred Phone Number: (home/cell) ______________________________________________ 
$60.00 – Payment type:         Cash     Check #__________  (Made payable to Faith Academy)
Payment includes T-shirt, poms, and clinic instruction
I agree to allow my child to participate in the Faith Cheer Clinic. To my knowledge there are no serious health concerns that would affect my child’s participation. I also understand that my child will be taught basic cheerleading motions and stunting and will be under adult supervision at all times. In the event of injury, I agree not to hold Faith Academy, any member of FA cheer, Cheer Coaches, or Staff at Faith liable. 
______________________________________ Parent/Guardian Signature _______________________________________Print Name 
