
FUTURE 
PATRIOT  
CHEER! 
WHEN 

Clinic: 9/6/18 @ 6:30-8pm  
Performance: 9/7/18 @ 6:30pm 

WHERE 

Clinic: LHS football field 
Performance: LHS main entrance 
(by the office) 
 
Deadline to sign up: 8/28/18 
Questions: email Andi Watson 
andrea_watson@kernhigh.org 
 
Upon check-in on the day of the performance, each 
participant and parent will be given a wristband for 
safe and efficient check-out.  Check-out will take 
place on the outdoor basketball courts at the begin-
ning of 1/2 time.  Wristbands must be present. 

 
 

 

AGES 5-11 
 
PERFORMANCE 
The girls will cheer the 
first 1/2 of the varsity foot-
ball game. 

 

COST 
$45 per cheerleader. 

Includes t-shirt and bow. 

 
DRESS 
Clinic: LHS  colors and a 
high ponytail. 

Performance: Black shorts 
or leggings with the t-shirt 
and bow provided.  Don’t 
forget a high ponytail, glit-
ter, lipstick, and athletic 
shoes. 

 

Please send the 
attached form and 
payment to: 
Liberty High School 

c/o: Andi Watson 

925 Jewetta Ave. 

Bakersfield, CA 93312 

 

 



Future Patriot Cheer 2018 

Please fill out and return this page with your payment on or before 

8/28/18 at 4pm (space is limited) 

 

Cheerleader information: 

Name: __________________________________ Age: _______ 

Address: ________________________________ 

City/Zip: ________________________________ 

Home Phone #: ___________________________ 

Mom’s Cell: _____________________________ 

Dad’s Cell: ______________________________ 

Email: __________________________________ 

Emergency Name & # (in case parents can’t be reached): 

_______________________________________ 

 

Read, Sign & Date: 

This form must be signed by parent or guardian to qualify cheerleader for participation. 

I hereby release the camp staff  and the Kern High School District from any loss, damages or personal 

injuries as a result of participation.  I do hereby give my permission for a qualified physician, and/or 

hospital emergency room to administer necessary health care in the case of an accident and/or emer-

gency.  Each participant must be covered by his/her parents medical insurance before participation in 

any camp activities.  This camp is not responsible for medical, dental, or other expenses resulting in an 

accident.  I acknowledge that injuries and accidents can occur during camp activities, and I give my 

son/daughter permission to participate in the camp. 

Parent/Guardian 

Signature: ___________________________________________ 

Date: ________________________ 

 

 

Payment: T-Shirt: 

Cost: $45.00 

Payment Method: (circle one) 

Please make checks payable to LHS Cheer 

Youth S          Adult S 

Youth M         Adult M 

Youth L          Adult L 


