
Saturday, October 16, 2010
9  12  R  HS

Cheer 
th t i  @9am – 12 noon, Reagan HS

Clinic Cost $25
(Includes light lunch, water bottle & 
Group picture With the Reagan cheerleaders)
Group Show-offs begin @ 11:30am In the gym at Reagan

that evening @
Reagan vs. Macarthur

Football Game
@ 7:00 pm 

Comalander Stadium
Game tickets sold 

separately

♥*No walkups day of Clinic* 
♥*NO REFUNDS*
♥Open from kinder to 8th grade
♥Check in 8:15 am-parents must remain on site till 8:45 am
♥Registration by mail only
♥Pre-order clinic apparel to guarantee availability
♥More info: rhscheerclinic@aol.com or #602-2696
♥Download additional forms @www.rattlersports.com

Pre-
registration 

ends
September 

25 ♥Download additional forms @www.rattlersports.com

Registration by mail ONLY
Make checks payable to: REAGAN HIGH SCHOOL

*  FREE  * matching Hair Ribbon with shirt & short purchase

25

Pre-order Clinic Apparel
Clinic Registration $25

Child’s name___________________________________________________
Age_________ School __________________________Grade____________
Parents names_________________________________________________
Phone number__________________________________________________ 

(where contact can be reached during Clinic & Game)
Address________________________________________________________
Email

Mail payment & form to : 826 Stoneway SA 78258
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T-Shirt Sizes $15

Youth Small (6-8)

Youth Medium (10-12)

Youth Large (14-16)

Adult Small
• •

Email__________________________________________________________
Allergies_______________________________________________________
In case of emergency, please allow my child to receive medical attention 
from:
Physician’s Name ______________________________phone_____________

I will not hold the North East Independent School District or its employees 
liable for accidents or injury which may occur while my child is 
participating in this activity.
Parent or Guardian Signaturere
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Shorts Sizes $12

Youth Small (6-8)

Youth Medium (8-10)

Youth Large (14-16)

Adult SmallParent or Guardian Signature____________________________________                                       
Date_________________

For Registrar’s Use Only:  

Check#_______________Amount$_______________DateRec’d_____________
__

Pr Game tickets
Child: $1 per child x _______

Adult: $6 per adult x _______

Grand Total

•


