0’ AHS AND OUR 2010 5A STATE CHAMPIONS

%)

INVITE YOU TO THE —
2011 8TH ANNUAL CHEERLEADING MINI- CAMP z
WHo: ALL CHILDREN (BOYS AND GIRLS) AGES 5 TO 12 ./5'
WHEN: MoONDAY JUNE 6™ — THURSDAY JUNE 9TH, 12:30pP.M — 4:30 pP.M. &
WHERE: AHS CAFETERIA
CosrT: $100.00 PER cHILD/$150.00 FOR TWO CHILDREN IN THE SAME HOUSEHOLD

**$85.00 PER CHILD FOR FULTON COUNTY STAFF CHILDREN
WHY: To LEARN HOW TO CcHEER AND HAVE A GREAT TIME WITH THE AHS CHEERLEADERS!

Cur HERE’”«% 'REGISTER BY: MAY 30TH**

DAILY INSTRUCTION WILL INCLUDE:

;
@M Do " Banner Making
s Chars gglimira

EACH CAMPER WILL RECEIVE:

= A FREE MINI CAMP T-SHIRT

=SNACKS AND DRINKS EACH DAY

= A CERTIFICATE OF PARTICIPATION

= SPIRIT AND PARTICIPATION AWARDS

*SPIRIT GIFT

= A CHANCE TO CHEER WITH THE VARSITY GIRLS BEFORE THE RAIDERS’ FIRST
HOME GAME AT 7:00PM, WITH FREE ADMISSION FOR EACH CHEERLEADER WHO
WEARS THEIR MINI CAMP T-SHIRT!!

= THERE WILL ALSO BE:

FINAL PERFORMANCE FOR PARENTS AND SIBLINGS ON FINAL DAY!!
*’pﬁ LATE PAYMENT: AFTER MAY 30TH: $110.00

f
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N ALPHARETTA HIGH SCHOOL s ,ri “ﬁ

2010 5A STATE CHEERLEADING CHAMPIONS “# —
2009, 2010 REGION CHAMPIONS '




CHEcK PAYABLE TO: ALPHARETTA HIGH ScHooL CHEERLEADING
MAIL REGISTRATION FORM BY: MAY 20TH, 2011
To:
LisA SWEENEY
ALPHARETTA HiGH ScHooL CHEERLEADING BOOSTERS
915 GREAT RISSINGTON WAY, ALPHARETTA, GA 30022
ANY QUESTIONS PLEASE FILL FREE TO CALL OR EMAIL US:
CoAcH GuMM: 770-521-7649 ExT.216 , GUMM@FULTONSCHOOLS.ORG
LisA SWEENEY: BLSWEEN@COMCAST.NET

CUT HERE*********************************************************************************%***

Camper’s Name: Referred by:
Address:
City: State: Zip:
Phone Number: (home): ( ) (cell): ( )
Age:
If possible, place my child with their friend also attending:
T-shirt Size (please circle one): YXS YS YM YL
AXS AS AM AL

Parent/Guardian Names:
Email Address: (very important so that you can receive reminders and updates)
Does your child have any cheerleading experience?

Does your child have any allergies or medical?

(Camper will receive an AHS Mini Camp Information “Packet” via e-mail after receipt of registration)
Fulton County Medical Release and Waiver

[ hereby certify that I am the parent or legal guardian of the camper. I hereby give permission for the staff
of the camp, during the period of the camp, to seek appropriate medical attention for the camper, and
for medical attention to be given, and for the camper to receive medical attention in the even of
accident, injury or illness. I will be responsible for any and all costs of medical attention and
treatment and have medical insurance to cover these costs. Additionally, I hereby stat that the
Alpharetta Cheerleading Camp and Alpharetta High School are not responsible for any pre-existing
injury or reoccurrence of any undisclosed pre-existing injury or illness of the above camper prior to
the first day the camper registers.

Parent/Guardian Date:

I hereby certify for ourselves, our heirs, executors, and administrators, to waive, release and forever
discharge Alpharetta Cheerleadmg Camp and Alpharetta High School and its staff, officers, agents,
employees, representatives, and successors from all rights and claims for damages, injury, or loss to
person or property which may be sustained or occur during participation in camp activities or while
at camp, whether or not the damages, injury, or loss is due to negligence.

Parent/Guardian Date:




