
 

Mini Spirit Camp 2022 
Registration Form 

By: Claxton High School Cheerleaders 
Location: Claxton High School Gym  
Date: Saturday, January 15th Time: 9:00 am - 1:00 pm  
 
Student Information  
Participant Name: ____________________________________________________________  
Age: _____________Grade: ___________  
 
Parent/Guardian Information  
Parent Name________________________________________________________________  
Address: _____________________________________________________City: _____________  
State: _______ Zip: ___________  
Phone: (    ) ______________Cell: (    ) ______________ Alt: (    ) _______________  
E-mail address: ________________________________________________  
 
Emergency Contact (other than Parent)  
Name: ____________________________________ Phone: (    ) _____________  
Relationship to child: ________________  
Child Food Allergies? ____________________________________________________________________  
 
Child T-Shirt Size (circle): YS YM YL AS AM AL AXL  
Other important notes: ___________________________________________________________________  
Registration forms must be turned in by Monday, January 10th  
Registration forms and fee can be returned at any school office. 
Make checks payable to “Claxton High School Cheerleaders”.  
Cost is $50 per student/child. This will include Lunch, T-shirt, and game day performance!  
Parents/friends are invited to the Parent Performance on Saturday at 12:30 pm in the CHS Gym. We will invite 
the mini cheerleaders to come back and cheer with us at half time on Saturday, January 22nd at the Claxton vs 
Pinewood game. Please wear your mini spirit camp t-shirt! Mini campers will be admitted free.  
 
Release from Liability/Emergency Authorization  
I, the parent/guardian of___________________, in consideration of his/her participation in camp ran by CHS Cheerleaders and High 
School acknowledge that I understand the serious risk inherent in participation in gymnastics and cheerleading (including the risk of 
partial/complete disability, paralysis or death). I recognize that it is my responsibility to discuss these risks with the child and 
understanding that these risks cannot altogether be eliminated. I authorize CHS staff to take any emergency medical measures 
deemed necessary for the protection and well-being of my child while in the care of CHS, including calling emergency help for 

transportation to a hospital or clinic.  
 

Parent/Legal Guardian Signature ____________________________      Date___/___/___ 


