
MAIL TO OR CARRY TO: 
Malakoff High School Cheerleaders   Attn:  Karen Cook 

15201 FM 3062  Malakoff, TX  75148 
Questions:  .Cook@malakoff.esc7.net   or 903-489-1527 ext.  813 

 
TIGER MINI CHEER CAMP Registration Form 

 
Please fill out this form completely and mail it in with your check or money order in the amount of $25 no 

later than July 13, 2009.  You may include $5 for the picture.  Please make checks payable to Malakoff 
High School Cheerleaders.   

 
PLEASE PRINT ALL INFORMATION: 

If you are registering more than one camper, please use separate registration forms.  Copies OK! 
 

CAMPER’S
 

 Last Name:___________________________________  First:  _________________________ 

Age:  ________  Grade:  _________    School:  _________________________________ 
 
Address : ______________________________________________________________________________ 
 
City:  _________________________  State:  _________________  Zip:  ___________ 
 
Home Phone:  ______________________________  Cell Phone:  _________________________ 
 
PARENT/GUARDIAN’S 
 

 Name(s):  _______________________________________________________ 

Address:  ______________________________________________________________________________  
 
City:  _________________________  State:  _________________  Zip:  ___________ 
 
Home Phone:  ______________________________  Cell Phone:  _________________________ 
 
Alternate Contact Information
 

  (In case of emergency and parent cannot be reached) 

1st Alternate Person’s Name ____________________________ Relationship to child:  ________________ 
Phone Number:  _____________________________________2nd phone number:  ___________________ 
2nd Alternate Person’s Name ____________________________Relationship to child:  ________________ 
Phone Number:  _____________________________________2nd phone number:  ___________________ 
 
T-Shirt Size
Youth Small Youth Medium Youth Large or  Adult Small     Adult Medium    Adult Large  

 (please circle your child’s size) 

 

I understand that my child, _______________________________________ will be participating in the 
Malakoff High School’s Tiger Mini Cheer Camp on July 13-15, 2009.  Since this is a voluntary program, I 
will not hold the school, staff members, or cheer team members liable for any accidental injury which may 
occur.  In case of medical emergency, I do give consent for my child to be treated at the nearest emergency 
room.   

LIABILITY WAIVER 

Parent/Guardians Signature: __________________________________  Date: ______________________ 
Please list any allergies or health conditions we should be made aware of for your child, and any required 
special medications or treatments:  ________________________________________________________ 
____________________________________________________________________________________ 
Is there anything else we should know about your child?  ______________________________________ 
______________________________________________________________________________________ 
I have enclosed $5 for a color photo of my child with the Tiger Cheerleaders     YES        NO 
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