
	
	

Mustangs	Cheer/Dance	Clinic	Registration	May	17th,	2025	
	
	
Participants	Name	________________________________________________		
School__________________	Current	Grade_________	
Address______________________________________________	
City___________________________________State____________________Zip_____________	
Parent	Cell	Phone________________________________		
Parent	e-mail	_______________________________________				
	
	
	
___________Enclosed	$30	Payment.	Cash	or	Check			
Please	make	check	payable	to	St	Clare	Catholic	School.	
Drop	registration	and	payment	off	with	the	Administrative	Assistant	at	
St.	Clare	School	Office	31626	US	-6	Edwards	Co	81632	
	
	
	
	
	
	 	 	 	 	 	 																																		
PARENT	RELEASE	REQUIRED	WITH	REGISTRATION	
I	find	_________________________________________________________physically	fit	for	
participation	in	the	Dance	and	Cheer	Camp.		
Date_______________________				Parent’s	Release:	________________________________		
	
	
						
Call or text Rebecca Novak Coach for any questions 530-416-6144  



 

RETURN COMPLETED FORM TO PARISH/SCHOOL/ECCLESIASTICAL ORGANIZATION 
 
 

Youth Cheer Clinic 
 

The Parish/School/Organization is planning a Youth Cheer Clinic We are excited to have your child participate in the youth 
cheer clinic, but before your child may participate, we require that you review and sign this authorization. Please return this 
form to VCA or St Clare with the payment for the clinic $30 

Parish/School/Organization:   St. Clare of Assisi Catholic School   

Child’s name:                      School and Grade                                                                            

Please mark one or both clinics: May 17th__________ 

Designated supervisor:  Rebecca Novak Head Coach 

Cost: $ 30 Cash or Check. Check made out to St Clare School  
Parent/Guardian Name:           

Home Address:          

Home phone:                                    Cell/Business Phone:     

Email address:________________________________________________ 
 
I understand and acknowledge that participation in the youth cheer clinic involves inherent risks of injury to my child. No stunting 
will be taught at the youth clinics 

I authorize the Designated Supervisor to authorize and consent to any medical care for my child that she reasonably believes 
necessary. I agree to pay any expenses related to such medical care. I understand and acknowledge that the Designated 
Supervisor of the youth cheer clinic will attempt to obtain my permission by telephone before authorizing or consenting to any 
medical care for my child if time and conditions permit. 

I understand and acknowledge that any medical expenses related to illness or injury to my child while participating in the youth 
cheer clinic are not covered by any insurance program maintained by the Parish/School/Organization or the Archdiocese of 
Denver, and that I am primarily responsible for such expenses. 

As parent and/or legal guardian, I remain legally responsible for any personal actions taken by the above-named minor 
(child). 

I agree on behalf of myself, my child named herein, or our heirs, successors, and assigns, to hold harmless and defend the 
above-named Parish/School/Organization, its officers, directors and agents, chaperones, or representatives associated with 
the event, and the Archdiocese of Denver from any claims arising from or in connection with my child attending the event or in 
connection with any illness or injury or cost of medical treatment in connection therewith, and I agree to compensate the 
Parish/School/Organization, its officers, directors and agents, chaperones, or representatives associated with the event, and 
the Archdiocese of Denver for reasonable attorney’s fees and expenses arising in connection therewith. 

 
I hereby consent to my child’s participation Youth Cheer Clinic. I have carefully read this Youth Cheer Clinic Authorization, and 
I understand and agree to each of the covenants and conditions set forth above. 

 
Parent or Guardian Signature:                                                  

 
Date:   Emergency Telephone Number:                    

 
 
 
 
 

 

RISK MANAGEMENT AND INSURANCE MANUAL 2010 Appendix VII.B(1) 


