CENTENNIAL
HIGH NCHOOL
CHEERLEADERS

INVITE YOU TO
ATTEND A WEEK OF

CHEERS

STUNTS

DANCES
ROUTINES

UOACHED BY THE
RNIGHT
CHEERLEADER

For only $125, each Mini-
Camper will receive:

& 2010 Mini-Camp t-shirt
& Certificate of participation
& Spirit gift

& Invitation to cheer during
half-time at the August
27th, CHS varsity home
football game!

LENTENMAL

2010 MINI-CAMP

FOR AGES 4 THRU 6TH GRADE

Please pack daily:
¢ Nutritious lunch
¢ Snack
K Water or other drinks

There will be a special
performance by Mini-Campers
on Friday, August 13th at
NOON. Bring your cameras!
Parents, relatives and friends
are invited.

Spirit items (pom poms, car
magnets, T-shirts, etc.) will be
on sale on Friday, August 13th
before & after performances.
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For additional information visit
www.centennialcheerleading.com

REGISTER EARLY
BEFORE JULY 1sT
SAVE $10

w2, AUGUST 9-13 %

——— a——

MONDAY - FRIDAY
9am- Ipm

CENTENNIAL HIGH SCHOOL
MAIN GYM

SPECIAL PERFORMANCE
FRIDAY, AUGUST 131H, NOON




MAIL-IN REGISTRATION FORM

Name of Camper:

Mom’s Name:

Dad’s Name:

Address:

City:

Zip:

*Email:

PLEASE PRINT NEATLY

* All communication concerning camp will be

via email.

Age: Grade (Fall ’10):

Emergency Contacts:

Name:

Cell:

Name:

Cell:

Name:

Cell:

T-shirt Size (circle one):

YS(6-8) YM(10-12) YL(14-16) AS AM

Centennial cheerleader who referred you:

List the friends the camper would like to be
grouped with at mini-camp. We will do our best
to accommodate all requests. If no requests are
made, your camper will be grouped with same

aged peers.

REGISTER NOW &
RESERVE YOUR SPOT!
$115 BEFORE JULY 1ST

($125 AFTER JULY 1ST)

WRITE CHECKS TO:
CENTENNIAL CHEERS

SEND FORM & MONEY TO:
LISA ANDERSON
225 TYSON CIRCLE
ROSWELL, GA 30076

770 356-4200
LKA-SUNDANCE(@MINDSPRING.COM

MAIL-IN REGISTRATION FORM

| hereby give consent for my child:

to attend Centennial High School’s Cheerleading
Mini-Camp from August 9 - 13, 2010. If | cannot be
reached in the event of an emergency, | hereby
give consent for Centennial High School to obtain,
through a physician or a hospital of choice, such
medical care that is reasonably necessary for the
welfare of my child should any injury occur during

the mini-camp.

Allergies:

Details of any health concerns should be provided

on a separate sheet and attached hereto.

NOTE: The above named participant shall not be
permitted to attend the mini-camp until Centennial

High School has details of insurance.

Insurance Company:

Policy and Group Numbers:

Parent / Guardian Signature:

| give permission for images of my
child to be used in CHS cheers
promotional publications.

Please initial here:
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