
  
Name of Camper: 

___________________________________  

Mom’s Name:  ______________________  

Dad’s Name:  _______________________  

Address:  ___________________________  

___________________________________  

City:  ______________________________  

Zip:  _______________________________  

* Email:  ___________________________  

*All communication concerning camp will be  

via email. 

 
Age:   ______     Grade (Fall ’09):   _______ 

 
Emergency Contacts:    

1) Name:  __________________________  

 Cell:  ___________________________  

2) Name:  __________________________  

 Cell:  ___________________________  

3) Name:  __________________________  

 Cell:  ___________________________  

Parental Permission and  
Authorization for Emergency  

Treatment and Publicity 
 
I hereby give consent for my child: 
____________________________________  
to attend Centennial High School’s Cheerlead-
ing Mini-Camp from July 27-31st, 2009. If I 
cannot be reached in the event of an emer-
gency, I 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 camp.  
Allergies:___________________________. 
Details of any health concerns should be pro-
vided on a separate sheet and attached hereto.  
 
Note:  The above named participant shall not 
be permitted to attend the camp until Centen-
nial High School has verification of insurance.   
  
Insurance Company:   

___________________________________  

Policy and Group Nos.: 

___________________________________  

Parent / Guardian Signature: 

___________________________________  

 

I give permission for images of my child to be 

used in CHS Cheers promotional publica-

tions.   ____________  (Please initial). 

Register now and  
reserve your spot!   

$105 before July 1st and $115 
after July 1st.  Write checks to 
Centennial Cheers and send to: 

Terri Cool 
405 Guildhall Grove 

Johns Creek, GA  30022 
770-569-9209 

terricool@bellsouth.net 

 
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.  We will do our best to ac-

commodate all requests.  If no requests are 

made, your child will be grouped with same 

aged peers.  

1) _________________________________ 

2) ________________________________  

3) ________________________________  

4) ________________________________  

  

MAIL-IN Registration Form 



INVITE YOU 
TO ATTEND 
A WEEK OF 

 
 

 
 

COACHED BY THE 
CENTENNIAL HIGH SCHOOL 

 CHEERLEADERS 
 
 

 
For additional information visit 
 www.centennialcheerleading.com 

JULY 27th  -  31st  
9am  -  1pm 

Centennial High School 
 Main Gym 

PRESENTS 

2009 
MINI-CAMP 

For ages 4 thru 6th grade 

For only $115, each Mini-Camper  
will receive: 
 
• a 2009 Mini-Camp T-shirt 
 
• a Certificate of Participation 
 
• a Spirit Gift 
 
• an invitation to cheer during half-time 

of an upcoming CHS Varsity home 
game!!! 

 
 
 
Please pack a nutritious lunch,  
snack and drink each day for  

your cheerleader. 

   

There will be a special performance 
by Mini-Campers on Friday, July 31st 
at Noon.   Parents are invited! 

   

Spirit items and apparel will be on 
sale on Friday, July 31st after per-
formances. 

   

Register early before  
July 1st  

SAVE $10  
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