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September 19

Waterloo HighSchool I\/IalnGym
Who: 505 E.Bulldog Blvd.

. Children entering 1st -2nd: 8:30-10:00
. Children entering 3rd - 5th: 10:30-12:00

Cost:

+ $50 (Includes Shirt & Bow)
» Make Checks Payable to WHS Cheer.

 Checks & Registration can be Delivered or Mailed to:
- Waterloo High School

o C/O Brittany Imm
» 505 E. Bulldog Blvd.
o Waterloo, IL 62298

« Must Register by August 28th to be guaranteed a shirt and bow

What to Bring: Please bring a water bottle with your child’s name on it
Game Day: Friday, September 25th vs. Centralia (Details will be emailed & handed out at camp)

Questions: Email me at bimm@wecusdb.net if you have any questions prior to the camp.

________________________________________________________________________ cuthere. ...
Jr. Cheerleader Grade/Teacher
Parent’sName
Cell Number Email

T-ShirtSize: YS YM YL AS AM AL

| am aware that playing or participating in any sport can be a dangerous activity involving many risks of
injury. My son/daughter has my permission to participate in the cheerleading clinic. In the event of an
injury, or accident, my son/daughter may receive immediate medical attention at the nearest hospital if
that care were deemed advisable.

Parent/Guardian Signature Date
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