
Attention 2nd, 3rd and 4th grade girls!!! 
SJA  CHEERLEADING  CLINIC 

 
You are invited to attend St. Joan of Arc’s Cheerleading Clinic put on by the 8th grade  
cheerleaders and their coaches, Mrs. Mocarski, Mrs. McLennon and Mrs. Pizza.   
  
At the clinic, you will learn sideline cheers to cheer during one quarter and a short dance 
routine to perform between quarters during the Lisle Police Dept. vs. SJA 8th Grade 
Basketball Game on Friday, May 9th 2008. 
 
The clinic will be held in the PAR on Tuesday, May 6th from 3:00-6:00pm.  Snacks and a 
juice box will be provided during the clinic.  If your daughter attends the Extended Day 
Program, please have her bring a note to be excused and attend the clinic starting at 3pm. 
Cost for the clinic is $20, which includes the clinic, a cheer t-shirt, two pom-poms, a hair-
bow, snacks and a juice box. 
 
We look forward to having all of you participate and promise to make it a lot of fun!  
Please return the following slip along with your $20 check made out to GINNIE 
HOOCZKO in an envelope marked “Jr. Cheerleading Clinic” by Thursday, April 24, 2008.  
T-shirts will be ordered on April 25th.  No late orders can be accepted. 
______________________________________________________________________________________ 
 

I request that  ___________________________ in  ________grade participate in  
    child’s name    
this year’s cheerleading clinic and the 8th Grade vs. Lisle Police Basketball Game on May 
9, 2008.  
 
I hereby release and indemnify St. Joan of Arc, its staff, volunteers and the Joliet Diocese, 
from any and all liability arising from claims of any kind or nature whatsoever from my 
child’s participation in this event. 
 
RELEASE: If emergency treatment is required, and the parents or legal guardian cannot be 
reached immediately, your signature in the space provided below empowers the school  
authorities to exercise their judgment to transport the child to a hospital emergency room. 
 
_____________________________________  ______________ 
 Signature of Parent or Guardian      Date 
 
Address:______________________________________________________________________________  
  Street   City    State  Zip  
 
 

Phone Number where I can be reached during the event:  (         )      
 
T-Shirt Size:  YS (6-8) YM (10-12)        YL(14-16) Adult Small 
      Please circle one size 


