
 

 St. William CYO Cheerleading   Date Paid______ Check #_____Cash___ 

2008-2009 Program Registration   PGC Completed _____________Cert___ 

          Health App._____Rules _____ Ins._____ 
          Raffle Ticket rec’d_______ ___ $_____ 
 
Participant: __________________________________________      Date of Birth: ___________________ 
 
Parents: ____________________________________________ 
 
Address: _____________________________________ City: _______________________Zip:_________ 
 
Home #:_________________________________    Cell #_________________________________   
E-mail (very important!):__________________________________________ 
 
Grade (Fall ’08):_______ (open to 4th-8th grade) 
 
School:__________________________________________  School is dismissed @____________p.m. 
 
Parish Registered at*: __________________________________________  
* Must be a registered member of a Catholic Parish to participate.  
  
Cheerleading/Gymnastics Experience: ______________________________________________________________ 
 
Activities/commitments that may conflict with cheer commitments.  Please circle days if known:  M T W Th F 
 
My daughter plans to participate in the following events: 
 
____   Football Season (side-line) 
 
____   Prep Bowl (end of October) 
 
____   Fall CYO Competition  
 
____   Basketball Season (sideline) 
 
____   Winter CYO Competition  
 
Parent Commitment: 
As with all successful CYO sports programs, parent involvement is key. Each family will be asked to chaperone 
one practice and one game/special event. When the season schedule is finalized, a list will be distributed 
for you to choose what date and area of responsibility works best for you. All parent volunteers must attend the 
Protecting God’s Children course.  Class availability can be located @ www.virtus.org  
 
I have already completed the Protecting God’s Children Workshop (Date)________________. 
Please forward a copy of your certificate for the St. William Dad’s Club file. 
 
All forms (Health Appraisal, Dad’s Club Expectations, Proof of Insurance) forms must be completed and turned in prior 
to the first practice.  Please review the entire Athletic Program Guide @ www.saintwilliam.net 
 
Parent Signature: ___________________________________________________ 

I have read the above requirements and agree to fulfill my obligations. 
 
**Please return to the St.William school office by Thursday May 1, 2008. Feel 
free to email Kristen Jackson at kjackson0722@yahoo.com with any 
questions!! 
 

mailto:kjackson0722@yahoo.com

