K6 Sports offers various sports
programs which give instruction in an
academy like setting supplemented by

relevant quality game experiences.

Our cheerleading program is focused
on being a positive, uplifting and
spirited experience for your
child/children.

Our goal is to teach participants the
fundamental skills of cheerleading,
tumbling and dance without the
pressure of competition.

We also strive to teach self-discipline,
self-esteem and teamwork.

PARENTS/GUARDIANS:
This season, we are looking for
parents/guardians who are willing to
bring their expertise and assist our
cheerleading coaches. If you are
interested, please contact:
Samantha Thompson (603-475-2501)
Ally Mendez (239-963-7761)

SPORTS CLUB

“It’s All About
Choices”

ArthreX=o

Sports CLUB

3275 Pine Ridge Rd
Naples, FL 34109
239-566-2582

603-475-2501 (Samantha)
239-963-7761 (Ally)
Ké6@sportsclubnaples.org

www.sportsclubnaples.org
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Sports Camp, Inc. d/b/a Sports
CLUB is a 501 (c)(3) nonprofit
organization

Cheerleading

Fall 2019
Flag Football League

Grades K-6™
August 26" — October 25™

A division of
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K6 CHEERLEADING We are so excited and looking forward to an amazing Lli;ﬁ_n’Y Wk:j/FER

S kill. Drill season together! We have lots of new plans and ideas to
4 4 make this the best cheerleading season yet! I give my child permission and consent to

c t participate in the K6 Cheerleading League and do
hereby assume responsibility and liability for any
om p ete Coach Samantha and Coach Ally acts committed by my child during the camp,
I do hereby release Sports Camp, INC, its
: - employees, agents, independent contractors, and
K6@sportsclubnaples.org - - any and all chaperones or sponsors, from any and
all liability, claims, suits, and causes of action
whatsoever for injury to the person or property of
my child which may occur in the course of any
camp activity.
It is my understanding that Sports Camp, INC. is
relying on this consent and release, and but for the
execution of this document, my child would not be
permitted to participate in camp activities.
This release is executed by me as legal guardian for
my child, and it is my intention that it shall be
binding on my child, spouse, heirs, legal
representatives, successors and assigns.

Childs Name:

Address:

CHEERLEADING SCHEDULE I

Practice schedule starts week of Email:

August 26th--- Team Practices will be on Thursdays

at the Sports CLUB center

Thursday, August 29 6:(1))0pm-7:00pm Circle T-Shirt Size:

Sports CLUB Center YS YM YL YXL AS
6:00pm-7:00pm Regular season/ PLAYOFF games will be played at School:

Gulf Coast High School Football Stadium

SEASON KICKOFF: PLAYOFFS Friday Oct 25t
Games start: TIMES TBA
Saturday, September 7t -QOct 19tk

First Practice

Grade:

Payment Type:
[J Check [ Credit Card [ Cash

Cost: $110 CK#:
Gulf Coast High School 9:45am-11:00am (non-refundable) *Personal check must include FL. DL# on ck.*
Checks Payable to: Parent Signature/Date:

Sports CLUB
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