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Alpharetta High School

Cheerleading Mini-Camp

come join us for our 6th Annual summer

mini-camp!!

Who: 
All children (boys and girls) ages 4 to 12
When: 
Monday June 1st-Wednesday June 3rd, 12:00p.m – 4:00 p.m.
Where:
AHS Cafeteria 
Cost: 
$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 cheer and to have a GREAT time with the AHS Cheerleaders!

Daily Instruction will include:

Chants

Cheers

Dance

Jumps

Banner Making

T-shirt Designing 

Stunting & Jumping with

       Full Supervision

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 girls before the Raiders’ first home game at 7:00pm, with free admission for each cheerleader!!
- Parents can come and watch on the last day from 2:30 p.m. until 4:00 p.m. for the kids to show off what they learned throughout the week and a routine created just for them!!
Spirit items and apparel will be on sale each day!!
AHS Registration Form

Camp Cost $100.00 or $150.00 for Two Family Campers
$85.00 for FCS Employees 
Late payment: after May 29th: $110.00 

Please make checks payable to:  Alpharetta High School Cheerleading
Camper’s Name: __________________________________________

Address: _________________________________________________

City: _________________________ 
State: ________ 

Zip: __________

Phone Number: (home): (____)_____________

(cell): (____)___________________
Age: ________
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

I 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 Cheerleading 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:  __________________________
Check Payable to: Alpharetta High School Cheerleading

Mail Registration Form by:  May 12th, 2009
To:

Mary Lyn Paolella
Alpharetta High School Cheerleading Boosters
925 Great Rissington Way

Alpharetta, Ga 30022

Any questions please fill free to call or email us:

Coach Gumm: 770-521-7649 Ext.216 , Gumm@fulton.k12.ga.us 
Mary Lyn Paolella: Paleyella@aol.com
