[bookmark: _GoBack]2014 SPARKMAN
CHEERLEADING CLINIC

Come learn from the:
 11 time UCA Small Co-Ed National Champions

DATE: JUNE 3rd-6th  
(Tuesday-Friday)
TIME: 8:30- 2:30
(Concessions will be available during lunch.)
COST: $60.00 each 

Material taught is great for football and basketball season!
6 -Sit down Sidelines
6 -Stand up Sidelines
6 -Cheers
3 -Dances- pick from the slow version or the fast version
Stunts: Three groups to pick from- Beginners, Advanced, and/or Elite
Compete on Friday in three divisions: Cheer, Sideline, and/or Dance

Register Today: LISA ADERHOLT @ 256-777-5603 OR laderholt@madison.k12.al.us
NOTE: Coaches we need you to do the following on the morning of the clinic:
 1. Print all team members’ names on the team roster sheet.
2. Turn in a waiver form for each child on the team roster sheet with accurate information on them.
3. Have children’s T-shirt size on the team roster sheet. (Each will receive a free T-shirt) 
4. We need YOU to turn in ALL of your team’s payment for the clinic. A school check or P.O. is the preferred payment. P.O’s need to be paid by the end of July. Personal checks will need the following information:
                                                         Name
Address
Phone #

TEAM ROSTER SHEET



Team Name:__________________________________________

Coach(es) Name/T-Shirt Size:1._________________________
	2.______________________________________________

Number on team: ____________
							
							T-Shirt	Waiver	How
Name							   Size		(yes/no)	Paid
1.___________________________________________________________
2.___________________________________________________________
3.___________________________________________________________
4.___________________________________________________________
5.___________________________________________________________
6.___________________________________________________________
7.___________________________________________________________
8.___________________________________________________________
9.___________________________________________________________
10.__________________________________________________________
11.__________________________________________________________
12.__________________________________________________________
13.__________________________________________________________
14.__________________________________________________________
15.__________________________________________________________
16.__________________________________________________________
17.__________________________________________________________
18.__________________________________________________________
19.__________________________________________________________
20.__________________________________________________________

Total number of team & coaches T-Shirts:YXS-_______, YS-_______,YM,_______,

YL-_______, AS-_______, AM-_______, AL-_______, AXL-_______, AXL-_______

								(COPY AS NEEDED)

Medical Treatment and Liability Release
For Sparkman High School

I. I, the undersigned parent or guardian, do hereby grant permission for my son/daughter, whose name is___________________, and hereinafter shall be referred to as “participant” in the Sparkman High School Clinic. In order that participant may receive the necessary medical treatment in the event of an injury or illness, I hereby hold the Clinic Directors and its representatives harmless in the exercise of this authority. 
II. I further acknowledge and understand and agree that in taking part in this clinic there is a possibility of physical illness or injury (minimal, serious, or catastrophic) and that participant is assuming the risk of such illness or injury by participating.
III. I further agree to hold harmless the Madison County Board of Education, Sparkman High School and its employees which conduct the clinic for any illness or injury incurred by participant during the course of the clinic and any claims of damage, demands, and actions whatsoever, including the attorney fees in and manner arising out of the participants participation in the clinic.

Participant’s Name:____________________________________________

Participant’s School:___________________________________________

Parent’s Signature:_____________________________________________

Parent’s Address:______________________________________________

Parent’s Home Phone:____________ Parent’s Work Phone:____________

Person to contact in case of an emergency:__________________________
Contacts phone number:_________________________________________

Note: Please list below any medications to which participant is allergic or is currently taking. If participant is under medication please check to make sure he/she brings their medication and that they take the prescribed dosage. 


