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2020 CHffR CAMP 

Hoste(;{ b� cHS cheerleetc;{ers

February 1, 2020. 
High School.Arena 
9:00 AM-11:30 AM 

Partieipattts will leartt a dattee, battd dattee, cheers attd chattts as 
well as motiotts attd jump techttiques. 

Camp is �,o for first child attd �25 for each additiottal child. Cost includes the camp, 
child's admissiott ittto the game for the performattce at1d a t-shirt. 

Campers will perform on Feb. 7th at halftime at the Varsity Boys Basketball Game. 

I The deadline for pre-registration is January 29th. 

I Same day registration is in the front of the arena from 8:00 AM-8:45 AM 
Please email all inquiries to Kristen Sumler 

I kristen.sumler@cps.k12.ar.us 
- - - - - - - - - - -: - - - - - - - - - - - - - - - - -- detach here - - - - - - - - - - - - - - - - - - - - - - - - - - - -
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Registration form: 2020 Cabot Cheer Clinic 
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Please do not send form or money to your childs school! 

Camper Name: ________________ _ T-Shirt Size (Circle One):
YS YM YL AS AM AL AXL 

School: Grade: 
------------- --

Parents Name: Phone: 
----------------- -------

Make checks payable to CHS CHEER and mail to the following address: 
Kristen Suml�r / CHS / 401 N. Lincoln / Cabot, AR 72023 

Checks are.required to have your Full Name, Address, Home Phone, Work Phone and Drivers License Number 
or they will not be accepted by the district. Please verify all information is correct before sending_ a check. 

Waiver: I understand that there are risks involved in cheerleading and I know that injuries may occur. I hereby release 
Cabot Public School District, Cabot High School, CHS Cheerleaders, and their coaches of any liability should injury occur. 

Parent Signature: ________________ _ Date: 
------
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--------------------- ---� 

for students Pre-K - 6th


