
 
Participants​ ​will​ ​have​ ​two​ ​clinics​ ​to​ ​learn​ ​game​ ​material​ ​and​ ​cheer​ ​at​ ​the​ ​Friday, 

September​ ​29th​ ​Home​ ​Varsity​ ​game​ ​against​ ​Flint​ ​Southwest.   
This​ ​is​ ​much​ ​earlier​ ​than​ ​last​ ​year​ ​due​ ​to​ ​a​ ​late​ ​homecoming.​ ​​ ​Please​ ​pay​ ​special 

attention​ ​to​ ​the​ ​registration​ ​date​.   
 
For:  K-8th​ ​Graders 
Clinics:  September​ ​19​ ​and​ ​September​ ​21​ ​6:00-7:30​ ​(High​ ​School​ ​small​ ​gym) 

*Park​ ​by​ ​the​ ​athletic​ ​entrance​ ​where​ ​registration​ ​will​ ​take​ ​place 
Game: September​ ​29​ ​meet​ ​on​ ​concession​ ​end​ ​of​ ​track​ ​at​ ​6:00 

*Game​ ​time​ ​at​ ​7:00​ ​*Participants​ ​cheer​ ​the​ ​1st​ ​quarter 
Cost:  $35​ ​(Make​ ​Checks​ ​Payable​ ​to​ ​MPPS​ ​Memo:​ ​MP​ ​Cheer) 
Registration: Must​ ​register​ ​by​ ​​September​ ​15th​ ​​to​ ​ensure​ ​that​ ​we​ ​have​ ​shirts  

ordered,​ ​mail​ ​this​ ​form​ ​and​ ​payment​ ​by​ ​​September​ ​15th​​ ​to​ ​1232  
Abbey​ ​Lane,​ ​Mt.​ ​Pleasant,​ ​MI​ ​48858.  
Late​ ​registration​ ​will​ ​not​ ​be​ ​guarantee​ ​a​ ​shirt​ ​on​ ​time.   

Reminders: No​ ​jewelry,​ ​hair​ ​up,​ ​tennis​ ​shoes,​ ​athletic​ ​clothing,​ ​and​ ​water​ ​bottle 
Questions: Contact​ ​Head​ ​Coach​ ​Kristin​ ​Willey 

kwilley@mp.edzone.net 
 

Mail​ ​this​ ​form​ ​and​ ​35.00​ ​payment​ ​by​ ​​September​ ​15th​​ ​to​ ​1232​ ​Abbey​ ​Lane,​ ​Mt.​ ​Pleasant, 
MI​ ​4885.​ ​​ ​Make​ ​checks​ ​payable​ ​to​ ​MPPS​ ​Memo:​ ​MP​ ​Cheer 
 
Name:​ ​________________________________________________________________________ 
 
School:​ ​___________________________________​ ​Grade:​ ​___________ 
 
Parent/Guardian:​ ​____________________________​ ​Cell​ ​Phone/Phone:​ ​________________ 
 
Email:​ ​________________________________________________________________________ 
 
Shirt​ ​Size:​ ​Gildan​ ​T-shirts​ ​wear​ ​black​ ​pants​ ​or​ ​shorts​ ​(depending​ ​on​ ​weather) 
​ ​Youth:​​ ​▢​ ​Small​ ​▢​ ​Medium​ ​​ ​▢​ ​​ ​Large​ ​​ ​​Adult:​​ ​▢​ ​Small​ ​▢​ ​Medium​ ​▢​ ​Large​ ​▢​ ​X-Large 
 
I​ ​hereby​ ​give​ ​my​ ​consent​ ​for​ ​_______________________________​ ​to​ ​participate​ ​in​ ​the 
Junior​ ​Cheer​ ​Clinic​ ​at​ ​MPHS.​ ​​ ​Recognizing,​ ​that​ ​as​ ​a​ ​result​ ​of​ ​participation​ ​in​ ​athletics, 
the​ ​possibility​ ​of​ ​injury​ ​exists.​ ​​ ​I​ ​grant​ ​permission​ ​to​ ​any​ ​medical​ ​personnel​ ​to​ ​treat​ ​the 
above​ ​named​ ​athlete​ ​in​ ​case​ ​of​ ​a​ ​medical​ ​injury.​ ​​ ​I​ ​agree​ ​to​ ​assume​ ​full​ ​financial 
responsibility​ ​for​ ​the​ ​treatment​ ​of​ ​such​ ​injuries​ ​and​ ​further​ ​agree​ ​not​ ​to​ ​hold​ ​Mount 
Pleasant​ ​Public​ ​Schools​ ​liable​ ​for​ ​any​ ​such​ ​injuries.  
 
Parent/Guardian​ ​Signature:​ ​__________________________________​ ​Date:​ ​___________ 

mailto:kwilley@mp.edzone.net

