CLINICS P
- TUESDAY, MAY TTH 3:45-5:15 e
« THURSDAY, MAY 9TH 3:45-5:15 misme
PERFORMANCE L

« THURSDAY, MAY 9TH 7:00 P.M.

All clinics and performance will take place at
SAA North Campus Amphitheater.

$30 per athlete

Cost includes clinics, performance, and cheer t-shirt.
Form and pagmen’c is due bj Aloril 30, 2024. Late registmtions
will not be guaranteed a t-shirt. Make checks payable to
Syracuse Arts Aco\o(emj_

In-person registration at SAA Jr. High only. One form per person.

ATHLETE'S NAME _____ e
PARENT'S NAME __________________ PHONE NUMBER ____________ __  _______
GRADE LEVEL ___________ T-SHIRT SizE (YOUTH XS-L AND ADULT § - XL)

EMERGENCY CONTACT ___________ PHONE NUMBER ___________
EMAIl

PLEASE LiST ANY ALLERGIES ______________

| GiVE PERMiSSiON FOR ________________ o ___ TO PARTICiPATE iN THE SAA MiNi CHEER
CLINIC MAY 7 & 9TH 2024.

PARENT/GUARDIAN SiGNiTURE_____________________

WHiCH SAA CHEERLEADER REFERRED YOU?




