
SETON-LA SALLE CHEER CAMP 
LIL’ REBEL CHEERLEADERS 

 
 

PLEASE JOIN OUR 2010 – 2011 SETON-LA SALLE REBEL 
CHEERLEADERS FOR A NIGHT OF FUN AND CHEER!!! 

 

Cheerleaders in grades K through 8 
Thursday, September 23, 2010    6 PM to 8 PM Seton-La Salle HS Gym 
 

Cheerleading Clinic Fee: $25.00 – Includes a t-shirt, pompoms, snack & water 
 

Also, all Lil’ Rebel Cheerleaders are invited to cheer, with our varsity cheerleaders, 
at the September 24, 2010 football game at Chartiers Valley High School! 
 
Two easy ways to register:  
1. Complete the form below and mail it to:    Karen Schepis 

                                                                       565 Miranda Drive 
                                                                       Pittsburgh, PA 15241  

Or  
2. Email: schepis5@aol.com (provide the information below and bring your cash or check payment to the Clinic) 

Make checks payable to Seton-La Salle. 

For more information, please call Tracy at 312.298.5259 or Therese at 412.915.6354. 
 

REGISTRATION MUST BE RECEIVED NO LATER THAN SEPTEMBER 20, 2010 

-------------------------------------------------------------------------------------  

Name of Cheerleader________________________Name of Parent____________________ 

 
Address___________________________________Phone_____________Cell__________ 

 

School Currently Attending__________________________Current Grade_______ 
 

T Shirt Size   Youth   SM____  Med ____  LG____   Adult  SM ____  Med____  LG_____ 
 
Parent/Guardian Authorization: I hereby approve of ____________________participating in the Seton-La Salle 
Cheerleading Clinic and certify that he/she is in good health and is able to participate in the program activities. I 
authorize that the program directors act for me according to their best judgment in any emergency requiring medical 
attention, for which services I will pay. I also agree to release, waive, and discharge Seton-La Salle Catholic HS and 
its Clinic coordinators of any responsibility in the case of an accident or injury.                

Please list any snack restrictions: _________________________ 

Parent Signature__________________________________Date______________ 

Emergency Contact Person________________________ Phone_________________ 


