
ST BRENDAN SCHOOL IRISH YOUTH 
CHEERLEADING CLINIC 

 
The SBS Irish Cheerleaders are sponsoring a youth cheerleading clinic. This is a fundraiser for the 
school cheerleading program.  Participants will have the opportunity to learn cheerleading fundamen-
tals and cheers.  The clinic will conclude with the participants performing at the half-time of the boys 
game. 
 
WHO CAN ATTEND:   Boys and girls ages 5 yrs old - 6th grade 
DATE:     Monday, January 4, 2010 
TIME:    3:30 pm - approximately 6:30 pm (game time 6 pm) 
LOCATION:     School Gymnasium 
COST:      $15 per participant, includes a t-shirt and dinner 
 
       
          REGISTRATION DEADLINE:   Monday, December 14, 2009 
 
Participants should wear comfortable clothing such as sweats or basketball style shorts and athletic 
shoes.  We will have the participant change into their t-shirt for the performance.  The performance 
will be at the half-time of the SBS 7/8th boys game against Columbia Catholic.  The boys game will 
start at 6 pm, so parents please come early.   You will need to immediately pick-up your child follow-
ing the performance. 
 
To register please complete the attached form. Be sure to let us know if your child has any food aller-
gies so that we can prepare dinner accordingly.  You will be contacted, by e-mail preferably, to con-
firm that we have received your registration form.  
 
If you have any questions, contact Tracy Greenwell at 573.581.9252 or tlgreenwell@gmail.com.  We 
hope to see you there! 

GO IRISH! 



ST BRENDAN IRISH YOUTH CHEER CLINIC  
REGISTRATION FORM 

 
 
 

 
Participant’s Name   ______________________________________________________________ 
 
Grade or Age   _____________________________   Birth Date   __________________________ 
 
Parent/Guardian Name   __________________________________________________________ 
 
Street Address   ___________________________________   City and State   _________________ 
 
Phone Number   _____________________  Parents E-mail   ______________________________ 
 
Emergency Contact Person and Phone Number for Afternoon of Event   _____________________ 
 
_______________________________________________________________________________ 
 
Allergies & Medications   ___________________________________________________________ 
 
Any other information you feel we should know about your child    __________________________ 
 
 ______________________________________________________________________________ 
 
T-Shirt size  
�Youth-S      �Youth-M      �Youth-L      �Adult-S      �Adult-M      �Adult-L      �Adult-XL 
 
Payment is due with registration form. Please make checks payable to St Brendan School.  
Return registration and payment by Monday, December 14, 2009 to school or send to: St Brendan 
School, attention Cheerleading Coach, 620 S Clark  Mexico, MO 65265.  Sorry, no refunds after 
December 14, 2009. 

 


