St. Benedict Cheer Application

Cheer Clinic April 7 4:30-6:30pm April 8 4:30-6:30pm & April 9 tryouts 1:00pm
Clinic/tryout will be held in the SBA dining hall
Clinic Cost: $25

Please make checks payable to SBA Cheer
The application and clinic fee must be turned in or mailed to the high school office prior to the
clinic.

Student Name: Parents name:

Address: City Zip

*** Parent E-mail: Student Email:

Home Phone: Parent Cell: Student Cell:
Current Grade: Current school:

**Freshmen only:

Please indicate your school’s graduation date/time:
Confirmation date: class trip:
Any other school event for gth grade:

This is so we can make a practice schedule accordingly

Permission Form

My child, , has my permission to participate in the St. Benedict at
Auburndale Cheerleading. The sponsor, coach or person in charge may seek medical and dental
assistance for my child if the need arises. If my child makes the squad, this permission

form is in effect at all times when my child is participating in all activities both at
school and away pertaining to St. Benedict Cheer squad for 2009-2010. I understand that my
child may be an alternate at a competition. I will not hold St Benedict, the coaches or the
sponsor liable.

Parents name: phone#:

My insurance requires my child to be taken to hospital.

Dentist’s name & phone:

Doctor’s name & phone:

Insurance name & phone:

Group # Policy#

In case of an emergency please contact:

The most convenient source of medical help may be used in emergency. | absolve St. Benedict at Auburndale, the sponsor, the coach or
whoever may be in charge at the time of any responsibility or liability resulting from injury or accident.

Parent’s signature: date:




