
2011 ASSUMPTION MUSTANG
SUMMER CHEERLEADING CLINIC

WHO’S ELIGIBLE: Any boy or girl 4 years on up
WHEN: Monday, July 18 
WHERE: Assumption High School Gym

COST: $45.00 Early R

INSTRUCTORS: AHS Varsity and Junior Varsity Cheerleaders

The

Teaching of cheerleading fundamentals

**Pictures with Mustang Sally will be sold!

FOR MORE INFORMATION, CALL:  

To pre-register, fill out the enclosed for
(Make checks payable to A.H.S. – Cheer Clinic)
--------------------------------------------------------------------------------------------------

Registration will begin at 8:15 on Monday for those that have not pre

Camper Information: 
   (Name)

Phone:
(Home)

Emergency Contact:

Circle Shirt Size:       YS       YM        YL    

I hereby request my child or ward to be admitted to the Assumption High Cheerleader Clinic and 
authorized the directors to act for me according to their best judgment in any emergency requiring 
medical attention. I know of no mental or physic
participate in this clinic.

SIGNATURE OF PARENT OR GAURDIAN: ___________________________________

ASSUMPTION MUSTANG
SUMMER CHEERLEADING CLINIC

WHO’S ELIGIBLE: Any boy or girl 4 years on up
WHEN: Monday, July 18 – Friday, July 22
WHERE: Assumption High School Gym

TIME: 9:00 a.m. – 12:00 p.m.
COST: $45.00 Early Registration

$50.00 at the door July 18

INSTRUCTORS: AHS Varsity and Junior Varsity Cheerleaders

The fee includes the following:
A clinic t-shirt

A clinic certificate
Insurance

Teaching of cheerleading fundamentals
Contests and Games

**Pictures with Mustang Sally will be sold!

INFORMATION, CALL:  369-2956   (Sponsor, Jenny Cedotal
               

register, fill out the enclosed form and mail it along with the $45 registration fee to:
Cheer Clinic)

-------------------------------------------------------------------------

AHS CHEER CLINIC
ASSUMPTION HIGH SCHOOL

4880 Highway 308
NAPOLEONVILLE, LA 70390

Registration will begin at 8:15 on Monday for those that have not pre-registered!

       (Age)         (Grade Next Year)

(Cell) (Work) 

Phone: 

YM        YL        AS        AM       AL       AXL

I hereby request my child or ward to be admitted to the Assumption High Cheerleader Clinic and 
authorized the directors to act for me according to their best judgment in any emergency requiring 
medical attention. I know of no mental or physical problems that affect my child’s ability to safely 

SIGNATURE OF PARENT OR GAURDIAN: ___________________________________

INSTRUCTORS: AHS Varsity and Junior Varsity Cheerleaders

(Sponsor, Jenny Cedotal)

registration fee to:

---------------------------------------------------------------------------------

registered!

(Grade Next Year)

(Work) 

I hereby request my child or ward to be admitted to the Assumption High Cheerleader Clinic and 
authorized the directors to act for me according to their best judgment in any emergency requiring 

al problems that affect my child’s ability to safely 


