
 Attention St. Mary’s Students and Parents,  
 

It is time to register for participation in the new and improved St. Mary’s Cheerleading Program.  As was the 

case in previous years, the team will compete in several competitions throughout the tri-state area during the 

months of November, January, February, March, and April.       

 

During the months of September, October, and November, practices will be held Mondays, Wednesdays, and 

Fridays from 3:15 to 5:30 in the St. Mary’s Gym.  The first practice will be held Wednesday September 16, 

2009.  A short parent Q & A session will be held directly after the first practice at 5:30.  Please note: this 

practice schedule will likely be altered during basketball season to accommodate other teams who wish to utilize 

the new gym.     

 

As you know, the St. Mary’s Cheerleaders enjoyed tremendous competition success last year, and we expect 

even greater success this season with a new coaching staff and the expansion of the program to include students 

in grades 2 and up.   

 

Pending final registration numbers, we hope to field two competition teams:  (one for girls in grades 6, 7, and 8 

and another for girls in grades 2, 3, 4, and 5).  If numbers dictate, we will expand the number of teams 

representing Saint Mary’s or combine the grades into one team.   

 

The registration fee for competition cheerleading will be $65 per child. The fee for additional children per 

family will be $35 per child.  These fees will assist in the competition costs, i.e. registration fees, and post-

season awards. 

 

Please complete the form below and return to the school office by Monday, Sept. 14, 2009. 

--------------------------------------------------------------------------------------------------------------------------------------- 

 
Cheerleader’s Name _______________________________________________ Grade ______  DOB _____ /_____ /_____ 

 

Parents ____________________________________________________________________________________________ 

 

Address ____________________________________________________ City ______________ State _____ Zip ________ 

 

Home Phone ( _____ ) _______ - __________   Cell  ( _____ ) ______ - _________  Mom or Dad? 

 

Work  ( _____ ) ______ - _________ Mom or Dad?  _____________________________________________

  

Emergency Contact (Other Than Parent or Guardian) 

 

Name __________________________________ Phone: ( _____ ) _____ - _________ 

 

Known allergies or other pertinent medical information related to athletic activities: 

 

_____________________________________________________________________________________________ 

 

Payment Amount ($65.00, $35 for additional child): $ ____________ Check # ______________ 
[Please make checks payable to St. Mary’s School, on memo line write “cheerleading registration fee”] 

Does this payment reflect registration fees for more than one child? If so, please list names of additional children you are 

registering at this time:    

________________________________________________  Grade _______ 

 

_________________________________________________Grade _______ 


