
 
 
 

                                    
July 25-28, 2011 

 
Camp will be held at Linganore High School Gymnasium 

 

      Grades K-2   Grades 3-8 

9:00am-11:00pm     9:00am-2:00pm 
        $55.00      $120.00 

     You will be assigned to the grade you will be entering in the fall. 
*Please submit registrations by 7/20/11 (walk-ins will be accepted)* 
 

 
We will work on the following…. 

v Strong/Sharp Arm Motions 
v Learning and Improving Jumps 
v New Cheers/Chants 
v A Fun Dance 
v Stunting 

We will have games throughout the day…Come and join in the FUN! 
  

Sponsored By: 

The Linganore High School Cheerleaders and Coaches 
 

------------------------------------------------Cut and Return With Payment------------------------------------------ 
 

Name____________________________________________________  Grade Entering This Fall_______________ 
 
Address______________________________________________________________________________________ 
 
Parents/Guardians Name________________________________________________________________________ 

 
Home Phone___________________________  Parents/Guardians Cell___________________________________ 
 
Emergency Contact (other than parent)____________________________________________________________ 
 
Allergies/Concerns_____________________________________________________________________________ 
 
Doctor’s Name/Number_________________________________________________________________________ 

 
 

DISCLAIMER 
I agree that in case of an accident involving my child while attending this clinic, and with full awareness that cheerleading is an activity that may involve 
risk or injury, I release Linganore High School, its coaches and cheerleaders and the LHS Boosters, from any and all liability. I understand every 
precaution will be taken to provide a safe environment and I authorize the Linganore High School coaching staff to act for me according to their best 
judgment in the event my child needs emergency medical attention. 

 

Parent/Guardian Signature________________________________________    Date__________________ 
 

 
Mail Form and Payment To:  
      Nicole Cafarelli 

                              802 Blakely Court Apt. 299 

      Frederick, MD 21702 



Questions: Contact Janet Ingram 301-471-1636 or Nicole Cafarelli 774-219-6211 

 


