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2012 Cape Fear Community College 
Cheerleading Clinic
WHEN:  December 15, 2012
TIME:  12:00pm-7:00pm
WHERE:  Schwartz Center, 601 N. Front St. Wilmington, NC 28401
COST:  $25.00*   

All participants, ages 5 to 12 will:
· Learn proper technique, cheers, chants, jumps, and dance from the 2012 National Champion Sea Devil Cheerleading Squad
· Perform at halftime during the CFCC vs. Tidwater CC Men’s Basketball game
· Receive ONE guest ticket for the basketball game which begins at 5:00pm
· Receive a Sea Devil Cheerleading t-shirt 
· Have an afternoon snack and dinner before the basketball game
· HAVE TONS OF FUN!
***Deadline for application and payment is 12/7/2012***
Questions? More information?   Please contact Coach Stefanie Adams at sadams@cfcc.edu
[image: ]*This event is a fundraiser to help defray costs to send the Sea Devil Cheerleading Squad to the 2013 National Cheerleading Championship in Myrtle Beach, SC.                                                                       Thank you for supporting Sea Devil Athletics!

This information/publication does not represent the views of New Hanover County Schools nor does
[bookmark: _GoBack]it constitute or imply endorsement, recommendation, or favoring by New Hanover County Schools.
Cape Fear Community College Cheerleading Clinic Application
PARTICIPANT  INFO
NAME:  _________________________________________  AGE:  ______________
ADDRESS:   __________________________________________________________
CITY:  __________________________  STATE:  ___________  ZIP:  _____________
T-SHIRT SIZE:  _____________________  SCHOOL:  __________________________
PARENT/GUARDIAN INFO
NAME:  _________________________________________  
RELATIONSHIP: __________________  PHONE #:  ___________________________
EMERGENCY CONTACT 
NAME:  _________________________________________  
RELATIONSHIP: __________________  PHONE #:  ___________________________
INSURANCE
CARRIER:  _______________________________  POLICY #:  __________________
Does your child have allergies?  Y  /  N  If YES, please list:  ____________________
___________________________________________________________________
Payments can be made by cash or check.  Please make checks payable to 
“Cape Fear Community College” 

Please send application and payment to:
CFCC, Athletic Department
411 N. Front St.
Wilmington, NC 28401
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