
Take a walk on the wild side
Catholic High Cheerleaders 

at our

July 13, 14 and 15, 2009
1 p.m. to 6 p.m. • Catholic High School Gym

Ages 4 to 13
Register by July 3rd to guarantee T-shirt size.

Same-Day registration begins at 12:45 p.m. July 13th

$65
Includes T-shirt, group photo and snacks.

Additional snacks will be sold.

per child

For more information,

contact Tonya Danos, Varsity Cheer Coach
at 337/278.8802.

or visit www.chspanthers.com/Athletics/cheerleading.html

Cheers     Chants     Dances     Stunts

Summer Safari

Clinic 
Cheer 



Participant Name ______________________________________________     DOB: _____/_____/_______     Age: ______

Address ___________________________________________________________________________________________

City ___________________________      State ________     Zip Code ____________     Phone  (_____) ______________

Parent/Guardian __________________________________________________     Cell Phone (_____) ________________

Emergency Contact _____________________________________________________     Phone  (_____) ______________

E-mail Address ______________________________________________________________________________________

Please list any medical conditions we could be aware of:   ____________________________________________________

__________________________________________________________________________________________________

Snacks will be served at each clinic. Snacks typically include cookies, punch, popsicles, etc. Please list any food allergies 

your child might have or any foods your child is prohibited from eating. __________________________________________

__________________________________________________________________________________________________

Please circle T-shirt size:     Youth    S     M     L           OR           Adult     S     M     L     XL

$ __________	 Clinic Fee $65.00 (Attention Parents: If you have more than one child, fee for each addition children is $60)

$ __________	  Snack Card Amount (you can purchase a snack card at the clinic.)

$ __________	  Total (please make checks payable to CHS)

Please return to:
CHS Cheerleaders 
c/o Tonya Danos

1301 DeLaSalle Drive
New Iberia, LA 70560

For information contact Tonya Danos at 337.278.8802 
or tdanos@chspanthers.com

Summer Cheer Clinic
Registration Form

Catholic High School Cheerleading

Total Amount $____________________            Cash _________   Check # ______________   Money Order ___________


