Bethel Park Cheerleading Clinic
Saturday, January 20, 2018
11:00 AM - 2:00 PM
BPHS Gym
The Bethel Park High School Sideline Cheerleaders and Coaches are conducting their

annual cheer clinic for children in Kindergarten through 6 grade
who are interested in learning basic cheerleading techniques!

Check-in is from 10:45 AM to 11:00 AM inside the main entrance BPHS gymnasium.
Students will receive group instruction in small grade level groups from 11:00 AM - 1:30 PM.
A snack will be provided halfway through; please note any food allergies below.

Participants will give demonstrations of their new skills for family and friends at 1:30 PM.
Parents are encouraged to come and watch the children cheer during this time.
Don’t forget your cameras and camcorders to capture the special moments!

Each pre-registered child will receive:
e An official Bethel Park Cheerleading Clinic T-shirt
¢ An official BPHS Cheerleading Clinic Certificate of Completion
e Entry into a drawing for a chance to cheer with the cheerleaders at an upcoming varsity basketball game

Registration Cost: $20 per child

Please complete the registration form below and mail it along with
your check payable to BPCBA (Bethel Park Cheerleaders’ Booster Association) to:

BPCBA
C/O 1000 Willow Glen Drive, Bethel Park, PA 15102

MAIL-IN DEADLINE FOR RECEIPT OF REGISTRATION IS - Friday, December 29, 2017

Late registrations may be accepted via telephone at 412-952-3215 on a space available basis.

Unpaid or walk-in registrations on the day of the clinic will be charged a $5.00 late registration fee
and a T-shirt cannot be guaranteed.

First Name Last Name
Grade School Food Allergies
Address Zip Code

If sibling(s) participating - indicate name(s) & grade(s)

Clinic Day Contact # ( ) Shirt Size: YS YM YL AS AM
(6-8) (10-12) (14-16)

| understand my child will be supervised at all times and have been made aware that no stunts or gymnastics will be used.
| agree that neither the Bethel Park School District nor its representatives, or the BPCBA will be held responsible for any
injury incurred during the clinic.

Parent/Guardian Signature Date



