
 

 

 

 

 

 

When: Saturday, Sept. 11th 
Time:  Registration: 9:45 am  

Clinic: 10:00 am - 2:00 pm 
Where: New Albany High School – Aux Gym 
Who: Kinder through 8th grade 
Cost: $30 per child by Sept. 3rd    

or $40 at the Door 

 
 
 
 
 
 

 

 

 

 

===================================================================================== 

New Albany High School Cheerleading Clinic Registration Form 

Participant Name: ___________________________________________ Age: ____________________ 

Parent Name: ____________________________________ Phone #: ___________________________ 

Emergency Contact: _______________________________ Phone #: ___________________________ 
 

Cheerleader Shirt Size (circle one)  Youth -   YS      YM      YL      Adult -   S      M      L      XL 
 

 

I understand that participation in cheerleading-related activities carries the potential for physical harm. I release NAHS 
Cheerleaders/Coaches, New Albany High School, the athletic program, and New Albany Floyd County Schools from 
liability in the event of an injury or sickness.  
 

Parent Signature: _____________________________________________ Date: ___________________ 
 

Please send the completed registration form with a check for $30 (made to NAHS by Sept. 3rd) to: 
New Albany High School                 $40 at the door     
Attn: Cheer Coach – Rocelle Marquis 
1020 Vincennes Street 
New Albany, IN 47150 
Contact Rocelle Marquis at RMarquis@nafcs.org with any questions 


