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Sponsored by the 

Jackson Prep 

Senior High Cheerleaders 
For rising Kindergarten – rising 4

th
 graders 

Saturday, August 14
th

  

9:30am – 11:30am 
$25 per child includes T-shirt & snack 

AND a family pass to a regular season Varsity football game 
 

LEARN CHEERS AND CHANTS! 
 

PARENTS ARE INVITED AT 11:20 TO SEE ALL ATTENDING  

PERFORM WHAT THEY HAVE LEARNED. 
 

ALL PARTICIPANTS ARE INVITED TO CHEER  

AT THE BEGINNING OF THE 3RD QUARTER  

Of a regular season home game (date TBA)    
 

to register: Contact Laura Flint at lflint@jacksonprep.net 

or mail in attached form  

Questions: Call 954-2447 
 

 



Junior Cheer Camp Registration – AUGUST 14, 2010 
  
Please PRINT your information in the following blanks:  
 

Student’s Name________________________________________ALLERGIES___________________________  

  

Address: ___________________________________________________________________________________ 

 

Parents__________________________________________________________________  

 

Home Phone________________________________________ Parent Cell Phone______________________  

 

School attended 2009-2010____________________________________________ Grade in Fall 2010 ______  

If either parent attended Prep, list here: 

___________________________________________________________________________  
Parent/Guardian Email  

________________________________________________________________________________________  

 

IN ORDER TO ATTEND THE CLINIC, A COMPLETED REGISTRATION FORM MUST BE 

RECEIVED. MAKE CHECKS PAYABLE TO “JACKSON PREP.” 
  

T-shirts will be ordered at the clinic on August 14
th

 and handed out prior to the game where the junior cheerleaders 

are scheduled to cheer.  If you cannot attend the game, the shirt may be picked up by a friend or picked up in the 

Prep senior high office. 
 

CIRCLE T-SHIRT SIZE    

Youth Small  Youth Medium Youth Large  Youth XL   Adult Small   
 

In case of emergency, contact: 

 

Name____________________________________________ Day Phone #__________________________  

  

I, ____________________________________________ (parent), certify that  

 

_______________________________________ (applicant) is in good health. I further certify, knowing the  

 

clinic will be under close supervision, that I will not hold Jackson Preparatory School, its faculty, or the  

 

directors of the clinic responsible for injuries or sickness incurred by my child during the camp.  

 

Signed:_____________________________________________________ 

 

 Date:_____________________________________  

 

Jackson Preparatory School uses photographs of camp participants in future camp brochures and area newspaper 

advertisements regarding summer camps unless otherwise notified. If you do not want your child’s/children’s 

picture included in these publications, then please sign below.  
Do NOT use my child’s/children’s photo. 

 ____________________________________________________________________  
RETURN FORM TO: 

Laura Flint 

2121 Sheffield Drive 

Jackson, MS 39211  


