
Registration Deadline: November 4
th

, 2011 
Email: cheermia@gmail.com / ballard0608@gmail.com  

 

PRACTICES (Nov 8
th

 – March 1
st

) 
(Dates, times & locations are subject to change) 

 

Tuesday’s:   Aloha Huber 5:30 – 7:30pm 

Thursday’s:  AHS 6:30 – 8:30pm 

November 24
th

 & December 22
nd

 (No Practice) 

December 20
th

 (extended practice) more info to come 

March 10
th

 (End of Season Party) 

Competition Schedule: 

January 28:  Jesuit 

February 4:  Tualatin 

February 12:  OCCA Championships (Memorial Col.) 

February 18:  The Dream Challenge (Salem Pav.) 

March 3
rd

/4
th

:  PACWEST (Conv. Ctr) 

 

PRICES INCLUDE:   
(Coaching, Competitions, Bows, Jackets & Make up) 

 

15 – 19 Girls:  $385.00  

PAYMENT PLAN: Nov 8 - $128 / Dec 6
th

 - $128 / Jan 10
th

 - $129 
 

20 – 24 Girls: $325.00 

PAYMENT PLAN: Nov 8 - $108 / Dec 6
th

 - $108 / Jan 10
th

 - $109 
 

25+ Girls:  $290.00  

PAYMENT PLAN: Nov 8 - $97 / Dec 6
th

 - $97 / Jan 10
th

 - $96 

        



AAAAAAAALLLLLLLLOOOOOOOOHHHHHHHHAAAAAAAA        YYYYYYYYOOOOOOOOUUUUUUUUTTTTTTTTHHHHHHHH        CCCCCCCCOOOOOOOOMMMMMMMMPPPPPPPPEEEEEEEETTTTTTTTIIIIIIIITTTTTTTTIIIIIIIIOOOOOOOONNNNNNNN        TTTTTTTTEEEEEEEEAAAAAAAAMMMMMMMM        

RRRRRRRREEEEEEEEGGGGGGGGIIIIIIIISSSSSSSSTTTTTTTTRRRRRRRRAAAAAAAATTTTTTTTIIIIIIIIOOOOOOOONNNNNNNN        FFFFFFFFOOOOOOOORRRRRRRRMMMMMMMM                
 

CHEERLEADERS NAME: _______________________________________________ 

GRADE:  __________________ / AGE: ___________ / DOB: ___________ 

SCHOOL: _______________________ / CHEER TEAM: _______________________ 

TUMBLING/CHEER EXPERIENCE: _________________________________________ 

ANY MED. ISSUES/CONCERNS: __________________________________________ 

___________________________________________________________________ 

PARENT/GUARDIAN: __________________________________________________ 

ADDRESS: ___________________________________________________________ 

EMAIL: _____________________________________________________________ 

EMAIL: _____________________________________________________________ 

HOME #: __________________________ CELL # _________________________ 

EMERGENCY CONTACT OTHER THAN PARENT/GUARDIAN (include name & #): 

___________________________________________________________________ 

 Please initial all boxes and sign below and return with the participation expectation agreement.   

[       ]    I agree to the payment schedule that was provided. 

[       ]    I have read & understand the Participation Expectation Agreement. 

[       ]    I understand that EVERY cheerleader is required to stunt and do some sort of tumbling.  

[       ]    I understand that there is an out of pocket expense for parents to attend the competitions.   

[       ]    I understand that my cheerleader’s picture may be used on flyers, and or the web.  

(CHOOSE ONE) [       ]    I CHOOSE TO MAKE A PAYMENT PLAN  

[       ]    I CHOOSE TO PAY IN FULL.  

 

_______________________________________  _______________________________________ 

PARENT/GUARDIAN PRINT NAME:    PARENT/GUARDIAN SIGN & DATE 


