
 
 
 
 

    

ST. CHARLES NORTH CHEERLEADING CLINIC 2010ST. CHARLES NORTH CHEERLEADING CLINIC 2010ST. CHARLES NORTH CHEERLEADING CLINIC 2010ST. CHARLES NORTH CHEERLEADING CLINIC 2010    
  
 Where:  St. Charles North High School Gymnasium 
 Clinic Date:  Saturday, Feb.20, 2010 
 Clinic Time:  9 a.m. – 4:00 p.m. 
 Performance Immediately Following:  3:00 p.m. – 4:00 p.m. (by grade level) 
 Who:  All K through 8th Grade Students 

Fees:  $30.00 per participant non-refundable (Make checks payable to SCN Cheer  
 Boosters)  **ADD $5.00 LATE FEE IF PAID DAY OF CLI NIC! 

 
CHEERLEADERS OF THE FUTURE! 

COME AND JOIN THE FUN AND LEARN THE BASICS OF THIS EXCITING SPORT! 

 
Participants will learn sideline cheers, stunts, jumps, dances and teambuilding activities taught by the St. Charles 
North “North Stars” Cheerleaders.  Participants will also receive a t-shirt to wear when they perform for their parents.  
A PERFORMANCE SCHEDULE WILL BE GIVEN OUT AT CHECK-I N. Athletic shoes and clothing are a 
must!  Parents are highly encouraged to attend the performance and/or will need to pick up their child immediately 
following.  
 
Pre-registration is preferred, but registration at the door will also be accepted.  Please pack your child a sack lunch; a 
snack and drink will be provided.  Please mail the fee and your completed registration form by February 16th to: 

Jackie Swift   6N460 Ferson Woods Drive  St.Charles, IL 60175 
Any Questions?  Call Jackie @ 630-308-8892 or jackie.swift67@yahoo.com 

_______________________________________________________________ 
REGISTRATION  

 
Name _____________________________________________ Phone Number _____________________________ 
 
Address ____________________________________  Emergency Contact ________________________________ 
 
Phone Number ________________________School ____________________________________Grade_________ 
 
Email __________________________  Food Allergies _______________ T-Shirt Size (YXS – AM)____________ 
 

WAIVER 
(Must be signed prior to student participation) 

 

I understand that St.Charles North High School assumes no responsibility for the injury of students.  However, it is a 
policy of St. Charles North High School that athletes must provide for coverage of personal injury through an 
individual accident insurance policy. 
 
Parent/Guardian Signature:  ________________________________________________ Date: _____________________ 


