
Name:_____________________________________       Age: _____           Current Grade: _____  

Address: ________________________________ City: ______________     Zip: _______

E-mail: ____________________________________________________

Emergency Contacts

Name: _____________________________ Phone: _________________

Name:_____________________________  Phone:_________________

Medical Information

Known Allergies: ____________________________________________________

Health Concerns (asthma, diabetes, etc…): _______________________________ 

DATE: Monday, June 22, 2009
9:00 AM to 4:00 PM
Check-in at 8:30 AM  (Canton High School Cafeteria)

AGES:  Kindergarten to 8th Grade

WEAR:         Comfortable shorts, gym shoes, sun screen
(Bring Water Bottle)

COST:          $50.00 (includes Clinic, Lunch, Afternoon Drink./Snack, Canton Cheer Sport Bag)
(discounted rates for multiple family members:  two family members $90.00 – 3 family members $120.00) 

----------------------------------------------------------------------------------------------------------------------------

CANTON HIGH SCHOOL CHEERLEADING 
SUMMER “KID’S” CHEER CLINIC

Send your application and check payable to:  

CCBC (Canton Cheer Booster Club)       1319 Kensington Drive – Canton, MI  48188 
Questions can be directed to:   (734) 765-1998 (carriers@comcast.net) or (734) 397-3766 (cdruckenmiller@gpworldwide.com)
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