
JOIN	  THE	  SAINTS	  SPIRITLEADERS	  IN	  THEIR	  ANNUAL	  SPIRIT	  CLINIC!	  
CHEER	  AND	  PERFORM	  AT	  THE	  VARSITY	  FOOTBALL	  GAME.	  

REGISTRATION	  FORM	  
NAME:	  ________________________________________________________	  
PARENT	  NAME:	  _________________________________________________	  
EMAIL	  ADDRESS:	  ________________________________________________	  
EMERGENCY	  PHONE	  NUMBER:	  (_________)	  __________-‐_______________	  
T-‐SHIRT	  SIZE	  (circle	  one):	  	  	  

YXS	  (2-‐4)	  	  YS	  (6-‐8)	  	  YM	  (10-‐12)	  	  YL	  (14-‐16)	  	  	  	  AS	  	  	  	  	  AM	  	  	  	  	  	  AL	  	  	  
	  

	   	   	  Referred	  By:	  _____________________	  

CLHS	  SPIRIT	  CLINIC	  

Elissa
Typewritten Text

Elissa
Typewritten Text
Melia Masumoto




