
Join the Reinhardt College Cheerleaders for a day 

full of fun! No experience needed! Campers will 

learn jumps, cheers, dance, stunts and will put 

together a routine to showcase at the end of the 

day! Parents are invited to the performance at 

4:45 pm in the James Sis & Brown Gym  to see 

the routine ! 

Contact: Theresa Lamb at  tlc@reinhardt.edu 

Date: 3/13/10         TIME: 10 AM– 5 PM      AGES: Kindergarten-6th 

                       FAST FACTS  

 Make checks payable to: 

 Reinhardt College cheerleading 

 Send signed paperwork & money to: 

                  Reinhardt college 

                 Attn: Theresa Lamb/ Cheerleading 

                 7300 Reinhardt College Cir. 

                Waleska, GA 30183 

 Registration Due by February 22  

 Cost is :$40 early registration 

                                                $50 at the door (please arrive       

                                                15 min before clinic starts!) 

 Cost Includes T-Shirt  and Lunch 

 

Cheerleader Name:__________________________________ T-Shirt Size: (circle one) YS, YM, YL, AS, AM  

 

Parent Name ______________________________________ Emergency Phone #(____)______________ 

 

Address ______________________________________________________________________________ 

 

E-Mail Address ________________________________________________________________________ 

 

Insurance Co. _________________________________________________________________________ 

 

Insurance Policy # _________________________________Ins. Phone #(________) __________________ 

 

Medical & Injury Release  

I, as the parent and/or legal guardian /of the above mentioned (“participant”), understand that the participant may sustain seri-

ous physical injury, and/or illness while being trained by Reinhardt Cheerleaders. I further assume the risk of such an occur-

rence and agree to any medical treatment necessary. I agree to hold harmless and indemnify Reinhardt College including without 

limitation, all representatives, all staff personnel, and all administrators. I further release Reinhardt College  from any medical 

and/or legal costs which may arise due to any injury and/or illness sustained.  I have read and agree to the foregoing.  

                                               Parent Signature /Date X________________________________________________________________ 
    

Cheer          Clinic 


