
Jaguar Mini CHEER CAMP – PreK – 5th Grade
Registration Form

Wednesday & Thursday, August 11-12, 2021, 10:00 am - noon

Please fill out this form completely and bring it with your child along with your cash or check in the amount of $40.
Please make checks payable to Guthrie High School Cheerleaders.

PLEASE PRINT ALL INFORMATION:
If you are registering more than one camper, please use separate registration forms.

Camper’s Last Name:__________________First Name:_______________MI:___
Age:____ Grade:________
Address:__________________________________________________
City:______________________ State:_________ Zip:_____________

Parent/Guardian Name(s):_____________________________________________________________
Address:______________________________________________________________
City:_____________________________ State:___________ Zip:________________
Email:_______________________________
Home Phone:____________________________ Cell Phone:____________________

T-Shirt Size (Please circle your child’s size):

Youth Sm (6-8)    Y Med (10-12)    Y Lg (14-16)

Adult Sm      Adult Med      Adult Lg

*Participants will receive snacks and water during camp. They will be allowed to perform during the second quarter & halftime
of home nondistrict games and during the Homecoming Pep Rally. We asked that they wear their camp shirts when they cheer for
our Jaguars.

THEY WILL LEARN : Two-bits, the Fight Song Dance, a Cheer, a Chant, and 2 Sideline Dances.

PICTURES: Pictures will be taken throughout camp. Pictures will be uploaded to the Guthrie CSD Facebook page.

Liability Waiver

I understand that my child, (child’s name __________________________) will be participating in the Guthre High School Mini
Cheer Camp on August 11-12, 2021. Since this is a voluntary program, I will not hold the school, staff members, or cheer team
members liable for any accidental injury, which may occur.  In case of a medical emergency, I do give consent for my child to be
treated at the nearest emergency room.

Please list any allergies or health concerns we should be made aware of for your child, and any required special medications or
treatments:_______________________________________________________________________________________________

Is there anything else we should know about your child? (Custody issues, special modifications, etc)
________________________________________________________________________________________________________

Parent/Guardian Signature________________________________________

Date____________________


