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,/ Come be a part of something special, have fun, and cheer &
' perform at the half-time of a BHS Football game!

> Who: Girls and boys between Kindergarten-8t" grade (Ages 5-13)
> When: Saturday, October 19t — Cheer Clinic 9am-12pm, BHS Cafeteria; Registration begins at 8:15am
Performance at the BHS Varsity Football game during halftime on October 25t
(BHS vs. Centennial, Performers arrive at 6:00pm, Game starts at 7:30pm)
» Where: Clinic will be held in the BHS Cafeteria/Performance will be held at BHS stadium
» Cost: $25.00 per participant (Family discount = $25.00 for the first child, $20.00 for
each additional child)

» Attire: For the clinic, please wear comfortable clothes that kids can move around in with tennis shoes;
For the halftime performance, participants will receive a “Future BHS Cheerleader” t-shirt
included in the cost; Participants should also wear black or navy blue leggings and tennis shoes.
Hair should be pulled up in a high ponytail with a white, blue, or silver bow.

Details: Participants will be grouped by age and/or ability. The clinic will include a snack, a Future BHS Cheerleader T-
shirt, and admittance to the game. They will learn a few game cheers and a short performance routine for halftime. All
junior cheerleaders will be asked to arrive at BHS on Friday, October 25 by 6:00pm to do a quick practice before the
game starts. During the game, the Junior Cheerleaders will cheer with the BHS cheerleaders on the track during the 1°
and 2™ quarters of the game. They will then perform their fabulous routine during the halftime break.
Parents/Chaperones will need to purchase a ticket to get into the game.

Simply fill out the registration form below and bring it along with your payment on the day of the clinic.
Cash, cashier’s check, or money order only. (Payable to BHS Cheer) Sorry, no personal checks accepted.

For questions, please contact Anna Olson (Lovan) at: anna_lovan@kernhigh.org or call 324-9841
This form can also be found on the home page of the BHS website: www.bakersfield.kernhigh.org

Child’s First & Last Name: Age: Grade:

Current School Attending:

T-Shirt Size: (circle one) Youth: S M L XL Adult: S M L XL
Parent/Guardian’s Name: Phone #:
Address:

Emergency Contact’s Name: Phone #:

| give permission for my child to participate in the BHS Junior Cheerleader Clinic and to perform at halftime of
the Bakersfield High School Varsity football game on the dates and times listed above.

Parent/Guardian’s Signature: Date:
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