
PRESENT THEIR WINTER 

Detach form below and mail with payment to:  

 Maple Grove Parks and Recreation 

12951 Weaver Lake Road, Maple Grove, MN 55369 
 

No school district funds were used for developing, printing or distributing this flyer. 

 

WHO: Girls and Boys ages  5 – 12 

WHAT: A cheerleading clinic sponsored by the Maple Grove Senior High Cheerleaders 

WHEN: SUNDAY, JANUARY 15, 2012 

12:30pm  Check-in 

1:00-3:45pm  Clinic 

3:45-4:00pm  Mini Practice Performance 

The MGSH Cheerleaders will teach the Little Leaders a cheer, chant and 

dance. The Little Leaders are invited to perform Friday, January 20 at the 

Maple Grove Crimson Basketball game during halftime. 

WHERE: Maple Grove Senior High (enter at Door  “C”) 

COST: $35.00 – fee includes a clinic t-shirt, pom poms, and sticker for free entrance to 

the football game.  A break time snack is also provided. 
 

Registration and pre-payment are recommended as space is limited.  Please 

register by Wednesday, January 11. 

QUESTIONS:   Please contact Shari Kowalke at 612-275-9473 or skowalke@embarqmail.com. 

Crimson Little Leaders Registration Form  - Parks/Rec Course #40792 

Child's Name:__________________________________________ 

Age:_____      Grade(2011-2012)____    Date of Birth: ___________________ 

Parent's Name:________________________________________________________ 

Address: _____________________________________________________________ 

Phone Number: Home (____)________________ Work or Cell (____)_____________ 

E-mail Address:________________________________________________________ 

T-Shirt Size (Please circle one):     YOUTH:   M (10-12)    L (14-16)       ADULT:   Small 
 
Consent to Release Information & Release of Liability.  I agree to indemnify and hold the City of Maple Grove Parks & Recreat ion Board 

harmless against all liability for any injury suffered from program participation.  I further understand that the personal information I provided 

on this form (name, address, phone numbers) is considered private data.  Not giving the information may limit future contact about program 

changes and only staff, coaches, instructors and myself will have access to this information.  I further give consent to have any photos or 

videos taken during the program used by staff for promotional materials.  This consent may be cancelled in writing at any time.  The 

completion of this form signifies your acceptance of this consent. 

    ________________________________________ 

    Parent’s Signature 

 

mailto:skowalke@embarqmail.com

