
EASTON AREA HIGH SCHOOL
Cheerleading Program

3-Day Youth Clinic

Date: Tuesday, August 6th– 3:30 pm – 7:00 pm
Wednesday, August 7th– 4:00 pm – 7:00 pm
Thursday, August 8th– 4:00 pm – 6:30 pm

Cost: $40.00 Per individual

How to Register: Please register ASAP! Simply let us know you are interested and
email us at stoutk@eastonsd.org.

Clinic Events: Cheers, Evaluations, Dances, Spirit Sticks, Rover Ready Selections, final
day performances, Stunts, Jumps and More!

Please complete registration form, medical release form, and payment and return to your Program
Commissioner. Once all release forms are collected and signed, Program Commissioners please submit one

team registration form with signed release forms to:

Easton Cheerleading Boosters
C/O Kimberlie Stout
318 Palmetto Drive
Easton, PA 18045

Questions? Please email Head Coach Kimberlie Stout at Stoutk@eastonsd.org
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PARTICIPANT RELEASE FORM

NAME: ______________________________________________ AGE:________________________ TEAM: _______________________

ADDRESS: _________________________________________________________________________________________________________

STREET CITY ZIP

PARENT NAME & CELL OR EMERGENCY CONTACT: ____________________________________________________________

The undersigned grants permission for the above athlete to participate in the Easton Cheerleading Youth Clinic and
releases from any liability the Easton Area School District, the Board of Education of the Easton Area School District,
the coach(s) of the program, booster members of the program, the cheerleaders and any other individuals connected
with the Easton Area School District participating in the said youth clinic from any expenses, charges or other costs
for damages, injury or risk of exposure to any and all communicable diseases such as but not limited to MRSA,
influenza, COVID-19 and the like due to the athlete’s participation.

______________________________________________________ ____________________________________________________________
Participant Signature Date Parent/Guardian Signature Date

WE APPRECIATE YOUR SUPPORT!
Kimberlie Stout - Head Varsity Cheerleading Coach: stoutk@eastonsd.org

Easton Cheerleading Booster, P.O. Box 3633, Easton, PA 18043

mailto:stoutk@eastonsd.org


EASTON AREA HIGH SCHOOL
Cheerleading Program

TEAM NAME/LEVEL: ___________________________________________________________________________________________________

HEAD COACH NAME: ____________________________________________________________________________________________________

HEAD COACH EMAIL: _______________________________________________________ COACH CELL # __________________________

COMMISSIONER NAME & EMAIL: ______________________________________________________________________________________

CHEERLEADER NAME GRADE

Checks can be made payable to: Easton Cheerleading Boosters, Inc.

$35 x ________________ Cheerleaders = $ ___________________________ enclosed in registration packet

WE APPRECIATE YOUR SUPPORT!
Kimberlie Stout - Head Varsity Cheerleading Coach: stoutk@eastonsd.org

Easton Cheerleading Booster, P.O. Box 3633, Easton, PA 18043
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