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@ YMCA Mission:
To put Christian principles into practice
through programs that build healthy spirit
mind, and body for all.

Your child will legen:
Cheers, Jumps, Dances, & Team Work.
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Register through November 1, 2009

Cost: Members $55 Non-Members $80
Practices will be one day a week on Tuesday 6:00-7:00 pm.

Performances will be on Friday nights starting in January. Practices begin November 17th!
The season will run through February.
For performances cheerleaders will wear:
cheer shirts (provided by the YMCA) & black cheer shorts.
For more information please call Kevin Swider at 869-0151.
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Fall / Winter 2009 Cheerleading

Name Age Birthdate Home Phone

Address City State Zip

Dad’s Name DOB Mom’s Name DOB
Dad’s Alt. Phone Mom’s Alt. Phone

Ethnicity Note: This is for United Way purpose only.

Email Address PRACTICE ATTENDING

SHIRT SIZE (CIRCLE ONE) Youth: Sm Med Lg Adult: Sm Med Lg XL

Check out our website for further information about programs and membership and future online registration.

I, the undersigned, acknowledge, agree, and represent that I have inspected and carefully considered the facilities and programs. I understand that even when every reasonable precaution is taken,
accidents can happen. As a condition to participation by me or my children in YMCA activities, on my behalf and on behalf of my children, I waive and release any claims for loss or injury incurred or
suffered which I or my children might make against the YMCA, its sponsors, officers, employees, volunteers, or contractors as a result of participating in YMCA activities or using its facilities. I fur-
ther agree to indemnify the YMCA against and hold it harmless from loss incurred as a result of claims against it based upon alleged actions or omissions by my children or me. I have read this authori-
zation, waiver, and release, understand it, and am voluntarily signing it. This form, after being signed by the parent/quardian, must be reviewed for completeness and signed by the director/designee
prior to the child receiving care. The director/designee shall have the parent/guardian review and initial the form when any changes/updates are made. By signing below I acknowledge have received,
read and will comply with the YMCA Member/Participant Code of Conduct.

Date Hartley Drive Family YMCA
150 West Hartley Dr.
Signature High Point NC 27265
869-0151

Reviewed by legal counsel 9-12-06




