FCHS

LITTLE TIGER CHEER CLINIC
Saturday, April 26th

How To Register
To ensure your child receives a t-shirt on the day
of the clinic, please register by Monday, April
21st. Make checks payable to FCBOE.

Mail or In-Person
Complete registration form below. Mail or bring
in-person to:

Fayette Community School

LaFayette Educational Center, Bldg D.

205 LaFayette Avenue

Fayetteville, GA 30214

Phone
Call (770) 460-3990 x 470

E-Mail

Email completed registration form to
clinic@fchscheer.org. An electronic registration
form can be downloaded from
www.fchscheer.org

Walk-Up Registration
Walk-up registration will be available beginning
at 9:45am the day of the clinic.

Fayette County High School Cheerleaders will
host a cheerleading camp for young athletes in
kindergarten through fifth grade just in time for
cheerleading tryouts! Participants will learn
and practice jumps, stunts, motion technique,
dance, cheers and chants.

During the clinic, the Fayette County High
School Cheerleaders and coaching staff will
teach the participants a routine and a cheer
which will be performed for family and friends
at 1:30pm.

The cost of the clinic is $25 and includes lunch
and a t-shirt.

FCHS Little Tiger Cheer Clinic Registration Form

Child’'s Name:

Age:

Grade: School:

Parent’s Name:

Phone Number:

Emergency Contact:

Emergency Contact Number: WHO: - Ages 5-12

Address:

City: Zip: WHEN Saturday, April 26th

Email Address:

TIME: 10:00am—2:00pm

T-shirt size: YS, YM, YL, AS, AM, AL

Please list any medical restrictions or allergies that we need to be aware of:

WHERE  FCHS Gymnasium

| Tiger Trail, Fayetteville

The undersigned parent or guardian acknowledges that participation is voluntary and agrees to waive and release any and

all rights and claims for damages against the Fayette County Board of Education and all employees and members of the

same, for any injuries or damages. By signing the release, the parent/guardian consents to such participation and also
verifies that adequate medical insurance is in effect during this period. In the event of an emergency, and | cannot be
reached, | give the Community School authorities permission to seek immediate medical attention for my child.

This ___ day of , 2007

Parent Signature
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