Northern Cheerleading Clinic Registration and Medical Release Form

I give permission for my child ___________________________________ to attend and participate in the 2011 cheerleading clinic being held at Northern High School on February 12, 2011.
Child's full name ______________________________________________________

Parent/guardian name __________________________________________________

Address

__________________________________________________




__________________________________________________

Phone contact 

_________________________________

Email 


___________________________________________________

Child's age

________

T-shirt size

________

Please list any allergies that your child has to food or medicines.

____________________________________________________________________________

Is your child currently taking any daily medications?  If yes, please list. __________________

____________________________________________________________________________

Will your child be attending the basketball game to cheer with the Northern cheerleaders on Feb. 14?

yes _____

no  _____


By signing and turning in this form, I release Durham Public Schools, Northern High School, it's faculty, coaching staff, and athletes of any responsibility if an accident were to occur during the clinic.

Parent/guardian signature ___________________________________________  Date  ______________

Please mail or fax this form to Sherry Sliwa c/o Northern High School.  Make checks payable to Northern High School.  You may also drop off the registration and money in the front office at Northern.  You can also email the completed form to Sherry Sliwa.  Money must be received before the start of the clinic.
Sherry Sliwa

c/o Northern High School


Phone:  560-3956  ext. 56444
117 Tom Wilkinson Rd.


Fax:  479-3001

Durham, NC  27712



Email:  sherry.sliwa@dpsnc.net

