
K-8th Grade Ursuline Academy Cheerleading Clinic 
February 19, 2018- Presidents’ day 

9:00am-3:00pm

Where: Ursuline Academy 
Cost: $60. Checks payable to Sam Lewis

What to Wear: Fitted T-shirt and shorts, tennis shoes, and hair pulled back
What to Bring: Water bottle, snack, and lunch

Questions?: Contact Sam Lewis at 314-640-0695 or slewis@ursulinestl.org

Thank you for our interest in our Cheerleading Program! We look forward to meeting 
your daughter and happy to get the chance to work with her. 

During the clinic we will work on putting together a routine to perform at the end of the 
day! Performance will be at 3:00pm.

All clinic reservations are non refundable. 

____________________________________________________________________________

Registration Form
Fill out the information below and mail in with payment to Sam Lewis at Ursuline Academy 

341 S. Sappington, St Louis, MO 63122

Daughter’s Name:_________________________________ Age:____________

School:__________________________________________ Grade:__________

Parent Cell Phone:___________________ Parent Work Phone:___________________

Address:_______________________________________________________________

Email:_________________________________________________________________

T-shirt Size (circle one): Child Sm   Child Med     Child Lg Adult Sm Adult Med

I hereby certify that ____________________ is physically able to participate in the UA Cheer Clinic, and there are no 
restrictions, physical impairments, or any other facts of the manner that limit her participation in such a program. I hereby 
waive and release the UA staff, clinic/school management and coaches from any liability for any injury or illness sustained 
while at the clinic. I understand the risk of injury to my daughter as a result of clinic activities and knowingly and voluntarily 
assume all risk of such injury. 

Parent/Gardian Signature: _______________________________________________ Date: __________________

In case of emergency, and neither parent or guardian can be reached, do you give the school authorization to follow 
emergency procedure and transport your daughter by whatever means necessary? ______ Yes     _______ No

If it necessary to transport your child to a hospital, what is your preference? ____________________________________

Media Release: I agree that any photograph or video taken at the UA Cheer Clinic in which my daughter appears may be 
used on the UA website or the official UA page of a social networking website.

Parent/Gardian Signature: _______________________________________________ Date: __________________




