
2023August

Junior Comet

CheerClinic

Who: Boys and Girls Aged 5-12 (6th grade)

What:Three day summer camp with an opportunity to perform with the Crater Cheerleaders at
the first home football game.

When:August 28 - 30 from 9:00 to 11:00 am

Where:Crater High School Trackr

Cost: $60 per athlete ($55 if registered by August 19th)

*Multiple Child FamilyDiscount*
$55 per each additional child

($50 if registered by August 20th)

Camp includes three fun-filled sessions of instruction in:

● Cheers
● Chants
● Dance
● Jumps
● Kicks

Camp is coached by the Crater Cheerleaders and Staff.
Each participant will receive a shirt and bow.

Junior cheerleaders attending all sessions will perform with the Crater Cheerleaders as
halftime entertainment at the first Crater Varsity home football game Thursday,

August 31, 2023

*Remember to bring a water bottle and wear athletic clothing and tennis shoes (No
sandals please!)

Please fill out and print the following registration form and waiver.
Mail registration, waiver and check to:

Crater Cheerleading
655 N 3rd Street

Central Point, OR 97502



Checks payable to Crater Cheerleading

2023August Junior Comet CheerClinic

Name: _________________________________________________ Age: _____________

Mailing Address: _____________________________________________________________

City: ____________________________________________ Zip Code: __________________

Home/Cell Phone: ______________________ Email:________________________________

Emergency Contact: ______________________________ Phone:_____________________

Alternate Emergency Contact: ______________________ Phone:_____________________

Food Allergies: _______________________________________________________________

T-Shirt Size (circle one): YS YM YL AS AM



ACKNOWLEDGMENT OF RISK, ACCEPTANCE OF RESPONSIBILITY

AND RELEASE AGREEMENT

I understand and agree that participation in the sport of cheerleading is physically demanding and may involve foreseeable and

unforeseeable risks and hazardous activity which may be dangerous and involve the risk of injury. I understand and acknowledge that

Crater High School and the Central Point School District are not an insurer of my son/daughter’s participation in the Crater Junior Cheer

Camp and assume no liability whatsoever for personal injuries to my son/daughter or to third persons arising out of my son/daughter’s

participation in the camp.

I give my son/daughter permission to participate in the camp with knowledge of the risks involved and hereby agree to assume and

accept any and all risk of injury or other damage or loss from such participation.

In consideration of allowing my son/daughter to participate in the camp, I hereby release, waive, covenant not to sue, indemnify and hold

harmless Crater High School and the Central Point School District, along with its directors, employees, and agents, from any and all

liability, claims (including but not limited to claims for attorneys fees), demands, actions, and causes of action whatsoever arising out of

or related to any loss, damage, or injury that may be sustained by my son/daughter and arising out of or related to his/her participation in

the camp. Further, I agree to indemnify and hold Crater High School and the Central Point School District, along with its directors,

employees, and agents, free and harmless from any and all liability, losses, damages, costs, expenses (including but not limited to

attorneys fees), claims, actions, demands and injury of whatever nature caused to third parties, whether to person or to property, by my

son/daughter’s negligent or intentional acts or omissions while participating in the camp.

I understand that my son/daughter is responsible for following the safety guidelines established by the coaches and camp staff and for

exercising caution and common sense at all times to avoid injury. I certify that my son/daughter is in good health and has no physical

condition that would prevent her participation in the camp. I consent to emergency medical treatment for my son/daughter in the event

such treatment is required, authorize camp staff and/or emergency personnel to treat my son/daughter if they deem it medically

necessary for his/her health or well-being, and agree that I am solely responsible for any medical expenses arising from any such

treatment.

I have carefully read these terms and understand their content and am aware that this Agreement constitutes a release of liability, and

that this Agreement shall bind me and my personal representatives, heirs, and next of kin. This Agreement shall be governed by

Oregon law. I acknowledge and agree that the release of liability set forth in this Agreement is intended to be as broad and inclusive as

is permitted by the laws of the State of Oregon and that if any portion hereof is held to be invalid, it is agreed that the balance shall,

notwithstanding, continue in full force and effect.

_______________________________________________________ ___________________________

Signature of Parent/Guardian Date

Printed Name _______________________________________________________

Camper’s Name ________________________________________________________


