
2008/2009 REGISTRATION FORM  
 

Mission Recreational and Club Team (pre-competitive) 
Cheerleading  

 
ALL athletes required to pay annual $30 BC Cheerleading Insurance and a $10 administrative fee.  

Name___________________________________________________________________ Age: __________   

Address: _______________________________________________________________________________  

Parents Names: ________________________________________________________________________  

City: ____________________ Postal: __________ Birthday:___________ School Grade: _________     

Name of School: ______________________________Email address: __________________________ 

Home Phone #: ____________________________      Mother’s Cell: _________________________  

Father’s Cell: __________________________ Care Card Number (MSP) ______________________ 

Emergency contact Name & #: _________________________________________________________ 

Doctor’s Name: __________________________________Phone# ______________________________  

Any medical conditions that the coaching staff should be aware of: ________________________ 

Recreational Age 5 and up - Program Dates: 

Mondays – Sep 22nd – Dec 15th (12 weeks) Cost $125 INCLUDES GST and team t-shirt.  

No class Oct 13th.
 

5 – 6 pm ______ 5:45 – 6:45 pm ______   T-SHIRT SIZE:  S ____ M ____ L ____ 

Thursdays – Sep 25th – Dec 11th (12 weeks) Cost $125 INCLUDES GST and team t-shirt.  

5 –6 pm ______ 6 – 7pm ______    T-SHIRT SIZE:  S ____ M ____ L ____ 

Club Team (pre-competitive) Age 5 and up - Program: 

Mondays – Sep 22nd to June 2009 Cost $40 a month INCLUDES GST 
 

5 – 6 pm ______ 5:45 – 6:45 pm  

Thursdays – Sep 25th to June 2009 Cost $40 a month INCLUDES GST  

5 –6 pm ______ 6 – 7pm ______     

Club Team Uniform: Cost is $72.75 for the clothing package which includes GST 

T-SHIRT SIZE:  S ____ M ____ L ____    SHORTS SIZE: S ____ M ____ L ____  

Demo Outfit: S ____ M ____ L ____ 

Parents Signature: _________________________ Date: ____________________________  

Print Name: _____________________________________________  

 

PAYMENT: CASH ____ CHEQUE # ______ DEBIT_____   


