
Tackle me PINK    

Cheer Camp       
WHEN:    OCTOBER 11, 2013
WHERE:  BONNERS FERRY HIGH SCHOOL GYM
TIME:     9AM – 1PM
COST:   $25.00 (if more than one child in immediate family $20.00 per child)

Late registration – $30.00
 Bring a lunch
 Be at the football game at 6pm (dress warm…it gets cold when the 

sun goes down!)
 PLEASE RETURN REGISTRATION/MONEY TO YOUR SCHOOL  by 

MONDAY OCTOBER 7, 2013- late registration - $30.00
The kids will learn cheers, a short band dance, receive a FREE t-shirt, play games, and 
cheer that night with the Varsity and JV Cheerleaders for the first half of the Varsity 
Football game… with a performance at half time.  
Questions? Please call…Tammy @ 610-0154 
………………………………………………………………………………

Child’s Name __________________________________________________ Phone __________________

Address ____________________________________ City & Zip ________________________________

Age _________    T-shirt Size :     ___________ Y- small   ___________Y-  medium  __________ Y- large

            ___________ A- small   ___________A-medium  ___________A-large

I give permission for my above named child to participate in Cheer camp on Oct. 11, 2013
I hereby release BFHS from responsibility and liability for any injury or illness that my child may 
sustain during this activity.  I/we further understand, that we and/or our insurance carrier assume 
full responsibility for all payments and costs of  said emergency treatments. In the event of  an 
emergency, I hereby authorize the adult leader of  this activity, as agent for me, to administer 
emergency care deemed necessary at that time. I expect to be contacted as soon as possible.

______________________________________________
Signature of  Parent or Legal Guardian

Date ________________ Emergency Phone Number ___________________
Medical Information:
Allergies ______________________________________________________
Medications being taken _________________________________________
Physical handicaps or limitations __________________________________
Medical Insurance:_____________________________________________


	TIME: 9AM – 1PM

