
 
NHHS  JUNIOR CHEER CAMP   SUMMER - 2008- REGISTRATION FORM 

 
 
 Please complete and return this form and the camp fees as outlined on the front of the flyer to NHHS Cheer, 
P.O. Box 3192, Newport Beach, CA 92659.  Spaces are limited, so please send in your registration 
paperwork as soon as you can.   Please be sure to provide us with an email address so that we can 
keep you up-to-date on events & activities, and any changes in schedules.  Also, you will only receive a 
receipt if you supply us with an email address.  Otherwise, your canceled check is your receipt.  Thank you. 

Name: ___________________________________________________________________  Age: _______   

School:________________________________________________________  Grade Completed: _______ 

Address:  _____________________________________________________________________________ 

Parent/Guardian: _____________________________________ Home Phone: ______________________ 

Cell #: ______________________  Email Address: ____________________________________________ 

Emergency Contact: ______________________________________ Phone #: ______________________ 

Names of all people who are authorized to pick up your child, include yourself: 

Name: _________________________________________________ Phone #: ______________________ 

Name: _________________________________________________ Phone #: ______________________ 

Name: _________________________________________________ Phone #: ______________________ 

Name: _________________________________________________ Phone #: ______________________ 
 
 T-Shirt Size:   ADULT       Small      Medium       Large       YOUTH       Small      Medium       Large    

MEDICAL INFORMATION & RELEASE 

Family Medical Insurance Carrier:  _________________________________________________________ 

Policy #: ____________________________________ Insurance Co Phone #: ______________________ 

Does your child have any allergies? _____  If yes, please explain: ________________________________ 

_____________________________________________________________________________________ 

Does your child take medication? _____ If yes, please explain:  __________________________________ 

_____________________________________________________________________________________ 

Is there anything we need to know regarding your child’s physical/emotional health that would important for  

NHHS Cheer Program to know in case of an emergency (i.e. asthma, etc.)? ________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
By signing below, you are authorizing the NHHS Cheer Program to seek medical treatment for your child in the case of a serious 
injury.  You also agree to hold harmless Newport-Mesa Unified School District, the NHHS Cheer Program, their affiliates and 
agents for any injury or damage sustained as a direct or indirect result of participating in these activities. You give consent to 
photograph and use select photos for advertising.  You also understand that there will be no refunds after July 15,  
 
 
Parent/Guardian Signature: ___________________________________________ Date: ______________ 
 


