Avondale High School

Competitive Cheer
2017

Clinics November 6th and 7th 5:00-7:00pm
AHS Auxiliary Gym
Tryouts November 8th 5:00pm AHS Aux Gym
1st Practice November 9th 5:00-7:00pm

Mandatory Parent Meeting November 10th
7:00pm

Requirements:
Current 9th-12th Graders
Current Physical
Completed and signed application

Return to AHS Athletic office or bring first day of
clinics. You will not be allowed to participate
without the physical and signed application.

Stephanie Donelko Amanda Mulka
Varsity Cheer Coach Junior Varsity Coach
donelkos@gmail.com amanda.kmulka@gmail.com



mailto:donelkos@gmail.com
mailto:amanda.kmulka@gmail.com

NAME Current Grade

7% Hour (AHS Only)

Mandatory Expenses: Read over expected costs carefully, please calculate your
cheerleaders expected cost and sign below stating you understand expected costs.

*If your cheerleader makes the JV or Varsity team you will be required to choose from
three payment plans for the season: one-time payment in full, two half payments, or
three monthly payments. If a payment is late or missed your cheerleader will sit until
the payment is made or they may be removed from the team.

Pay to Play $150- Due December 8th

1st Payment is due November 9th at the parent meeting.
Payment plan dates will be given out at the parent meeting.
Required-Tumbling (Competitive season(14 sessions))-$210
Required-Competition Bows $10

Required-Adidas Team Package (Approx $60)

Required- Competition Shoes (Approx $96)

New AHS Cheerleaders- New Cheer Uniform- $187

New AHS Cheerleaders-Warm Ups $125

New AHS Cheerleaders-Performance Briefs $40

New AHS Cheerleaders-Bodysuit $18

Parent Signature: Estimated Cost:



ANY CHEERLEADER WHO DOES NOT ACT IN APPROPRIATE MANNER TO BE
REPRESENTING THE AVONDALE SCHOOL DISTRICT AND THIS COMMUNITY
(ILLEGAL USE OF ALCOHOL OR OTHER ABUSIVE SUBSTANCES, SMOKING,
INSUBORDINATION, INAPPROPRIATE ONLINE ACTIVITY, OR ANY OTHER
BEHAVIOR DEEMED INAPPROPRIATE) WILL BE IMMEDIATELY DISMISSED

FROM THE PROGRAM.
Parent signature:_________________________ Date:
Athlete
signature:_ _______ Date:

Emergency Contact Information:



