-~ Gllllfs, >~

“"SHARPEN SKILLS FOR TRY OUTS!

MOTIONS, JUMPS, STUNTING, TUMBLING AND DANCE WILL BE A PART OF THIS

FUN, 4 DAY CLINIC!
. w
VL DATE: JULY 22,23,24,25 ‘ﬁ"iﬁ%ﬁ?ﬁ%}‘:’*
egietrationg mug B K. O IT 1
be received by TIME: 5:30-8:00 PM CHEERLEADING ALUMNI.
JuLy [4TH WHERE' MARTHA BROWN % BRING A WATCR BOTTLE!
to receive a T-chirt! COST: 490 )

AGES: 7™ 12T erADE

Dleage gend payment with registration. Checks Made Payable to: Elaine McGurk
L A 0 88888 &

PLEASE MAIL REGISTRATION FORMS TO:
Elaine McGurk
46 Waterford Way
Fairport, NY (4450

Participants name Age Grade
Phone Email

[nsurance Carrier Policy Number

Emergency Contact Bhone

Allergies? Yes or No  If yeg, explain

FisShirt cize: XS Q g Q M Q L Q

Parent Signature Date




