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CHRISTOPHER NEWPORT

UNIVERSITY





April 6, 2008 CHEERLEADING CLINIC REGISTRATION FORM
Full Name:______________________________________________________________

Address: ________________________________________________________________


High School Attending: ____________________________________________________

Year in high school: _______________________________________________________

Applied or Admitted to CNU Yet? : __________________________________________

E-mail address:___________________________________________________________

Phone Number: __________________________________________________________




Emergency Contact Number: ________________________________________________

Cell Phone: ______________________________________________________________

Base or Flyer: ____________________________________________________________

What do you hope to get out of this clinic?: ____________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

