
Registration Form can be found at
www.WylieBulldogs.orgunder Recent News
QuestionsEmail: cfreeman@wylie.esc14.net

Drop off or mail form and payment to:
CourtneyFreeman
Wylie High School
4502AntilleyRoad
Abilene, Texas79606

Return by: August 11th
(If you havemore than one child participating, please complete a form for each child!)

*Participantswill perform at the 2018Meet theBulldogsat BULLDOGStadium
on TUESDAYAUGUST28THAT7:00!*

------------------------------------------------------Return Bottom Portion -----------------------------------------------------
For the 2018-2019 school year theparticipant will be in (circle one)

K 1st 2nd 3rd 4th 5th 6th

Nameof Participant (PleasePrint) ___________________________________________________

Parent/Guardian Name____________________________________________________________

Address_________________________________________________________________________

Cell Phone #______________________________

Emergency Contact Nameand Number ____________________________________________

My child CANBERELEASEDto ________________________________________(Name/Phone #) for
pick up if different from theParent/Guardian listed above.

*SiblingAttendingCamp: ____________________________________________Grade ________

All that pay by Aug. 11th will receive a t-shirt. Please circle size: YS YM YL AS AM AL

NOOnline
Registration!! Camp will be held:

August 25th

9:30-11:15AM

High School Gym

Check in will be at
9:15

Cost: $35.00/ $25
for additional

siblings

Participantsmust be
enteringK-6th grade.

LiabilityWaiver:
We, the parents/ guardiansof _______________________ hereby grant permission for my child to participate
in thePUPSQUADand acknowledge that my child isphysically able to participate in camp activitiesand
hereby release the camp sponsor, cheerleaders, staff andWylie ISDfrom all claimsfrom injury, illness,
damagesor losseswhich may be sustained while attendingcamp activities. In making this foregoing
statement, I herby assume the risk of such acamp and do so willingly and knowingly with respect to my
child. I hereby grant permission for the camp staff to securemedical services for the above named person, if
necessary.

Name: ___________________________Signature: ___________________________Date: ___________

2018Pup Squad
Cheer Camp

Form of Payment: Cash or Check (Made out toWylie Cheer) Check #_______


