St. ose Cheerleading ‘11-12 Registration Form

o

Contact Information

Student Name
Student Grade
Parent Name(s)
Home Phone
Cell Phone
E-Mail Address

Best Method Above to
communicate (txt, email
phone)

Availability

Which choice works best for your daughter to practice? Keep in Mind we will Practice 2 days a week in
the fall.

___ Monday __ 4to5pm

__ Tuesday __ 5to6pm

__ Wednesday ___6to7pm

__ Thursday ___ No Preference
Supplies

Which of the following does your daughter currently have:

__ Poms from last year.
__ Navy Spankies
__ Uniform from last yr.

For what your daughter does not have please list the sizes
__ Uniform Top

__ Uniform Skirt

__ Spankies

Parent Opportunities

Please let me know what areas you would be willing to help with. (Snacks, Parade Supervision, uniform
distribution, game schedule coordinator etc)



Person to Notify in Case of Emergency (besides numbers listed above)

Name

Street Address
City ST ZIP Code
Home Phone
Work Phone

Agreement and Signature

I do hereby give approval for my child to participate in St. Rose Cheerleading during the current school
year. I assume all risks and hazards incidental to my child’s participation. I agree to indemnify and
save harmless St. Rose School, St. Rose Parish, the Archdiocese of Indianapolis, the Archbishop and
priests of the Archdiocese, volunteer coaches, and any other participating or sponsoring organization
and all employees, officials, representatives and agents of such organizations or persons from all
claims, lawsuits or action of any kind for any and all casualties, damages or losses incurred by me or
resulting to my child by reason of participation in any activity sponsored by St. Rose School. I further
agree that no action will be brought by me on my behalf or on the behalf of my child for any loss or
damages sustained by me or by my child by reason of participation St. Rose Cheerleading.

Name (printed)
Signature
Date



