
The Venice YMCA is currently 
putting together cheerleading 
squads to cheer at Saturday 
morning basketball games 

(8­week program) 

Practice: 
November 30 ­ January 25: Mondays 6 ­ 7 pm 
YMCA Gymnastics Center 

Games: 
Saturday Mornings Dec.12 ­ Feb. 6 
YMCA Basketball Gym 
Times: TBA 

Ages: K ­ 5 

Cost:  $80 YMCA mbrs / $105 non­mbrs 
Includes cheer skort, shirt & poms 

Register by Wednesday, November 25th to 
guarantee your spot and uniform 

Call (941) 375­9121



South County Family YMCA 
Venice Branch 

Cheerleading Registration Form 
Participant’s Name _____________________________________________________  Birthdate _______________________  Age ________ 

School  ________________________________________________________________  Grade  ___________________________________ 

Address _____________________________________________________  City/State _________________________ Zip _______________ 

Home Phone # ___________________________________  e­mail address ___________________________________________________ 
__
Father’s Name ____________________________ Cell Phone # _________________________  Work Phone # _______________________ 

Mother’s Name ____________________________ Cell Phone # _________________________  Work Phone # _______________________ 

Physical or mental limitations of participants _____________________________________________________________________________ 

Emergency Contacts: Name  ______________________________________________ Phone # __________________________________ 

Name  ______________________________________________ Phone # _________________________________ 

Release/Authorization for Medical Treatment: 

I accept all risk incidental to YMCA activities and do hereby release the YMCA, its officers and instructors from all liability.  I understand that I am 
responsible  for carrying my own primary accident  insurance.   If my child should become ill or injured at a YMCA program, I understand that  the 
facility will try to contact me immediately and contact the persons I have designated if I cannot be reached.  Should the facility be unable to reach me 
or the designated persons, I give my permission for the YMCA to arrange for immediate emergency treatment.  The medical facility is authorized to 
administer emergency medical treatment necessary to insure the safety of my child. 

Parent’s Signature ____________________________________________________  Date _______________________________________ 

Class Description  Day/Time  Class Code 
Cheer Squad 
09WTR­ 
11/30­2/6 

Session 
fees 

(Mbr/Non) 

Cheerleading  for 
YMCA 

Basketball 

Monday 6:00 ­ 7:00 pm 
Saturday a.m. games  ­1GMCHEER2  80 / 105


