Burrell Cheerleading

BASKETBALL MINI
CHEER CAMP

Kindergarten thru 5™ Grade
January 18" & 19" 2018

Burrell High School

$25.00 per student*

*EaqCh additional student in same household - $20

(InCludes a T-Shirt to be worn oh game hight,
pom, ¢ Student’s admission to the game)
Please contact Crystal Hazlett with
any questions — 72¢-323-200¢
Crystalh@swanhkCo.Com

BURRELL CHEERLEADING
BASKETBALL MINI CHEER CAMP
Clinic at Burrell High School
Thursday, Jahuary 18", 2018
5:00pm — 7:30pM

Basketball Game at the High School
Burrell Bucs vs. Kiski
Friday, January 19t 2018 — 6:30 pm
*Meet ih the Cafeteria*

Checks or Money Qrders are to be made paYyable to
“Burrell Cheerleading Boosters”
NO CASH PAYMENTS WILL BE ACCEPTED!

REGISTRATION will be at the high school Cafeteria,
Thursday, Jahuary ¢ & Friday, Janhuary 5 from 6-7 pm

Thursday (1/18/18), the partiCipants will report to Burrell High
gchool Cafeteria for cheer cliniC. Friday (1/19/18), the
partiCipants will report to Burrell High SChool Cafeteria to sigh in.
They will Cheer the first half of the basketball Same and they will
perform with the cheerleaders at half time. Agfterwards, the
Cheerleaders Will take the mini Campers baCk to the Cafeteria to
be released with parent/guardian with matching wristband.



Name:

Address:

Phone:

Date of Birth: Grade:
Elementary School:
Parents:

Medical Information
Permission for Emergency Treatment

Known Medical Problems/Allergies:
Family PhysicCian: Phone:
Medical Insurance:
Policy Number:

Emergency Contact:
Emergency ContacCt Relationship:
Emergency Contact Phone:

This form should enable your child to receive emergency
treatment if taken to the hospital by medical personnel.
1, give permission for my child
€0 be treated in the event Of an
injury or illness requiring emergency Care.

Parent Gighature:

T-Shirt Size
Youth Small 6-8 Adult Small
Youth Medium 10-12 Adult Medium
Youth [arge 1¢4-16 Adult Large

‘Please order carefully, sizes can’t be exchanged.

(COMPLETE THIS REGISTRATION AND RETURN)

Burrell High School Cheerleading
Personal Liability, Medical Release Fortm ahd Photo Permission Form

Child’s Name:
Emergency Contact Name:
Emergency Contact Phone:

1 hereby agree to release the Burrell SChool DistriCt, its representative
and agents, servants anhd employees from liability for any injury to the
above named person, resulting from any Cause whatsoever oCCurring to
above hamed person at any time while attending this sChool-related
activity, excepting only such injury or damage resulting from willful acts
Of such representatives, agents, servants and employees.

1 do voluntarily authorize the Burrell School DistricCt, assistants and/or
designees to administer and/or obtain routine or emergency diaghostic
procedures, and/or routine or emergency mediCal treatment for the
above hamed person arising from Or oh aCcount Of Said procedures
anhd/or treatment rendered inh good faith ahd according to accepted
medical stahdards.

1 agree to indemnify and hold harmless the Burrell School District
anhd/or assistants and desighees from any and all Claims, demands,
actions, rights of actions, anhd/or judgments by or on behalf of the above
hamed person arising from Or oh account of said procedures and/or
treatment rendered in good faith and according to accepted medicCal
stahdards.

1 agree that my child’s photograph may be taken and displayed oh the
Burrell Cheer Site and/or |0Cal hewspaper or other published materials.

Having read and understood this form, I do hereby agree to follow the
procedures anhd practices described.

Parent or Guardiah (please print)

Parent or Guardian Sighature

Date




