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RRHS Cheerleading Mini Knights Clinic 
Participant Information:  

Participant’s Name: _________________________________________________________                    
Current Age: _________________                                                         

Current School: _________________________________________________________________                      
Parent(s) Name(s)_______________________________________________________________                         
Parent Email Address:___________________________________________________________ 
Address:________________________________________________________________________                        
Phone Number:_________________________________________________________________               
Emergency Contact :_____________________________Phone #:_____________________  

Medical Information: 

Does participant have any physical limitations? YES NO                                                              
If yes, please list with explanation:  

Doctor: _____________________________ phone #: _____________________  

Dentist:______________________________ phone#: _____________________  

Insurance Company: ________________________Policy #:________________                          

Are there any allergies: YES NO 
If yes please list or explain:   

Is participant currently taking any medications? YES NO 
If yes, please list: 

Is participant currently being treated for any injuries? YES NO 
If yes please explain:  

T-Shirt Order:  

Price of T-shirt is included in your registration fee! This t-shirt must be worn to the Home 
Varsity Football Game, on August 17th in order for the participant to receive free 
admission into the game!  

Please indicate the size of shirt you would like to order for participant:  

__Youth X-Small __Youth Small __Youth Medium __Youth Large __Youth XL  

__Adult Small __Adult Medium __Adult Large __Adult XL  
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Important Information: 

We are looking forward to a fun and exciting week! Please wear comfortable clothing 
and tennis shoes and have hair pulled back and out of face. Please also bring a water 
bottle with you.  

Mini Knights Schedule:  

Tuesday, August 15th: First day of clinic – Disney Theme (dress in your best)  
6:00-8:00pm (please pick up your child promptly at 8:00pm)  
 
Wednesday, August 16th: Second day of clinic – Hawaiian Theme (dress in your best)  
6:00-8:00pm (please pick up your child promptly at 8:00pm)  
 

Mini Knights Night:  

All camp participants are invited to cheer with the Varsity Cheerleaders during our first 
home football game of the season on Thursday, August 17th  

Please have participants arrive at the RRHS Football Stadium @ 6:00 p.m. on Thursday, 
August 17th. We will have a practice to review cheers beginning at 6:15 p.m. Please be 
on time!  

Participants will cheer for the first half of the game and should be finished by 8:30 p.m.  

If you have further questions regarding Mini Knights Cheer Clinic please contact, Jenna 
Simon @ email: jblairsi@pasco.k12.fl.us  or Cori McNichols @ email: 
corimcnichols@yahoo.com 


