SOUTH ELGIN HIGH SCHOOL
CHEER CLINIC

&
EWﬁ '\"f)E Grades K through 8™

]T Saturday, February 27, 2010
ﬁ (T 9:00 - 2:00 pm

South Elgin High School
CHEER CLINIC Commons & Dance Room

760 E. Main Street, South Elgin, Illinois

Friends & family

SHOWCASE Count me in! Gym shoes and socks are a must.

1 PM! Please bring a water bottle.
at 1:30 T-shirt and lunch will be provided.

Participant’s Name: Grade:
Participant’s Address:
Participant’s Phone Number:

Parent/Guardian’s Name:
Parent/Guardian’s Signature:

Preferred T-shirt Size: (circle) youth small youth medium youth large
adult small adult medium adult large
T-shirt sizes are not guaranteed.

IN THE EVENT OF AN EMERGENCY, PLEASE CONTACT:

Name Relationship to Participant Phone Number

Photographs and videos may be taken for promotional purposes. By registering for this SEHS
Cheer Clinic, you have granted SEHS permission to use your image for promotional purposes.

$30.00 per Participant
Please mail this completed registration form, participant waiver and
payment payable to SEHS Boosters to:

/7, SEHS CHEER CLINIC

e c/o Jennifer Hayward
760 E. Main Street

South Elgin, IL 60177

Register on or before February 20, 2009 to get the early bird rate!

Late registration ($35.00 per Participant) will begin at 8:30 am on Saturday, February 27, 2010.
Questions? email JenniferMHayward@u-46.0rg
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| was referred by (optional):

SOUTH ELGIN HIGH SCHOOL n@
CHEER CLINIC g
WAIVER AND RELEASE OF ALL CLAIMS &5

Please read this form carefully. Be aware that by registering yourself or your minor
child(ren) for participation in the South Elgin High School Cheer Camp, you will be waiving
and releasing all injury claims that might be sustained throughout this program.

A. | recognize and acknowledge that there are certain risks of physical injury to participants
in SEHS program(s) and | agree to assume the full risk of any injuries, damages or loss
regardless of the severity which I or my minor child(ren) may sustain as a result of
participation in any and all activities connected with or associated with such program(s).

B. I agree to waive and relinquish all claims I or my minor child(ren) may have as a result of
participating in the program(s) against SEHS and its officers, agents, servants, sponsors and
employees.

C. 1 do hereby fully release and discharge SEHS and its officers, agents, servants, sponsors
and employees from any and all claims of injuries, including death, damage or loss of which
I or my minor child(ren) as arising out of, connected with, or in any way associated with the
activities or the program(s).

D. | further agree to indemnify and defend the SEHS and its officers, agents, servants,
sponsors and employees from any and all claims of injuries, including death, damage or
losses sustained by me or my minor child(ren) arising out of, connected with, or in any way
associated with the activities or the program(s).

E. In the event of any emergency, | authorize SEHS officials to secure from any licensed
hospital, physician, and/or medical personnel any treatment deemed necessary form me or
my minor child(ren) immediate care and agree that | will be responsible for payment of any
and all medical services rendered.

I, , have fully read and understand the
above waiver and release of all claims.

Signature of Participant’s Parent or Guardian (if under 18) Date

Signature of Participant Date
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