
	
  	
  	
  	
  	
  	
  
	
  

Saturday October 1, 2011 
9am to 12pm 

Registration Time: 8:45am 
Valencia High School Gymnasium 

500 N Bradford Avenue 
Placentia, CA     

 

ALL PARTICIPANTS WILL 

RECEIVE: 

One VHS Cheer & Song T-shirt, Mini Megaphone, Snack 
                                                 ~ and ~ 

Perform their routine at the VHS Varsity Football Game  
at Bradford Stadium on Friday, October 7, 2011 

 
	
  
	
  
	
  

Mail this completed double sided form with payment to:   
VHS Cheer Boosters 

4141 Sand Rock Circle 
Yorba Linda, CA  92886 

Attn:  Rosanna Harraka, Booster President 
Any questions call (714) 572-2150 

Please make checks payable to:  VHS Cheer Boosters, Inc. 

A PARENT MUST BE PRESENT AT TIME OF REGISTRATION and THE LIABILITY RELEASE 
FORM MUST BE FILLED OUT IN ORDER FOR YOUR CHILD TO PARTICIPATE!! 

	
  
Participant's Name_________________________________  Age__________ 

Parents Name__________   _________________________   ___ 

Address__________________ ___________________   _____       _ 

Ages 5-12 
deadline is  

September 27, 2011 

Fill out both sides of this form and mail 
with payment.  If paying with check, 
write to VHS Cheer Boosters for $22 



Phone_______________________ Emergency Contact #:     

Please Circle participant's T-Shirt size:      Child: M L XL    Adult: S M L XL  
Additional t-shirts are available for purchase @ $10 ea.  Please select quantity and size:  

                    Child        :  M L XL                                    Adult______:  S M L XL 

 

CHEER CLINIC RELEASE FORM 

 

 

As parent / guardian of  ______________________________________    :                                       
                          (Please Print Participant's Name) 

 

I give permission for my child to participate in the cheer clinic   I understand that every effort will be 
made to prevent injuries.  However, if an injury does occur, I will not hold Valencia Cheer and Song 
coaches, advisor, team members, Cheer Boosters, Valencia High School, or Placentia-Yorba Linda 
Unified School District responsible for the consequences or medical bills resulting from the injury.   

 

_____________________________                                                       
Print Parent/Guardian Name              Parent/Guardian Signature                                            Date 

 

In case of injury or emergency, please contact: 

 

Name (please print)_______________________________________________ 
 
Phone______________________________ 
 
Please list medical conditions we should be aware of? ________________________  ___ 
 
___________________________________________________     ___________ 
 
 

Thank you for your participation! 

 


