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[image: image3.wmf]WHO:  2nd & 3rd Grade Girls, 4th & 5th Grade Girls               
Summer Cheer Camp – July 28 thru July 31 – Fremont High School
Times: TBA
Regular Practices will begin: TBA
Game Dates:  Every Saturday, specific dates: TBA   Times: TBA

Youth Football Banquet:  TBA
EARLY REGISTRATION DEADLINE – JULY 27th.  COST $40.00

After July 27th cost is $50.00 – registrations WILL NOT be accepted after August 23rd
Register by mailing form to:  Fremont Youth Football PO Box 329, Fremont, IN  46737 or you may drop the form off at Fremont Elementary, Middle or High School offices.
Please make checks payable to Fremont Youth Football

For more information contact:  Christina Cress at 495-7711 or Amy Ross at 495-0352
We are always in need of good volunteers to make this program a success.  All volunteers who will be working directly with the youth must submit to a background check.

Cheerleaders should have a white turtleneck, tennis shoes & white socks.  Uniform fittings will be during summer camp

Registration Fee includes use of cheerleading uniform (top & pants).  These items are property of FYF and to be returned at the end of the season.  If uniforms are not returned at the close of the season, the cost of the uniform will be invoiced to the player’s parent or legal guardian
FREMONT CHEERLEADING LEAGUE 2010
Name:__________________________________________________  Grade:________  Age:_____

Parent/Legal Guardian_____________________________________________________________

Address___________________________________________ City__________________________
Phone____________________  E-mail_____________________________  DOB____________________
Sibling______________________________________ Grade__________ Football or Cheer (circle one)
Pant Size______________     Shirt size___________________
Medical Insurance Information:  

Company__________________________________________ Policy #_____________________

I/We hereby certify that as the parent/guardian of _______________________________, give permission for the Fremont Football/Cheerleading League Staff to seek appropriate medical attention and for medical attention to be given to him in the event of an accident, injury, or illness.  I will be responsible for any cost of medical treatment, and release the Fremont Youth Football/Cheerleading League staff & volunteers of any liability.

Parent/Legal GuardianSignature___________________________________________Date___________
Name:__________________________________ I volunteer to    Coach    Asst. Coach       fundraise       Squad Sponsor
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