JOUTH CHFFR PROGRAM

2025-2026
DEAr MACON EOSt POrents,

WE WoUld I0VE +0 hAVE YOUr Child/Child"én aS O PAr+ Of QU YOUth
ChEETIEAdING Progdram +hiS UPCOMINg SChool YEUr +0 hElP ChECr on our
MIGHTY KNLGHTS! If YOU KNow Of SHUMENS O+Endingd Macon EAS+ for
th€ first +HME, PICOSE SENd +hCir COMtACt informotion +0 Caitlin
HO+hCOCK SiNCE NOW iS +hG +iME +0 Ir'EYiSt+ar.

ThE FOIIOWING iS O bIGF dESCrriP+ion of COCh ChEEr grour and +hEir
dUHES.

WEC PrinCESSCs - K3, K4, dnd Kb
ChEErr Ot +h€ PEP raiicS Und hAif+HMES Of €ACh hOME VarsitY fo0+bail
game.

Lit++1€ DAMSEIS - 1’ ,2Md, and 3™ Grades
ChEEI" O +hE€ PEP IrANiCS, SidEIiNE And haif+iMES Of EACh fIG £OO0+bA
game.

PEE WEE ChEEIEAdErs - Hth, 5, dNd 6™ GIradeS
ChEErS Ot +h€ PEP rali€s, Sideiné and haif+iMES of €0Ch PEC WEE
FO0+baIl 0ME.

Th€ ChEEI" fEE oI 2025-2026 iS $225.00, WhiCh iNCIUES +hCirr Uniform,
+-Shil™+, OUHErWEar, hair boW, +0++00S, ChCCrr bag, and PAr+iCiPa+ion
fEC. ThC PAr+iCiPO+ION fEC hCIPS PAY fOI' +hC UPKCEP Of QU O+hIC+iC
fACIIHES. ThE EIEMENHAryY ChECr Progdram Giso réCeives an alo+ment
oM +hiS £E€ +0 USC O CaliPmEnt SUCh dS POMS, MUSIC, €+C.

our uniform compPany is Varsity, We areé Joingd b0CKk +0 +h€
FHrAdIHONA ChEEr UNiforms +hiS YEAr and Pian +0 rE-Use +he Same
UNiForms for NEX+ YEAr +0 SAvE on COSt. AS SooN AS I have A fit++ing
dOH€ SChEAUICd I Will CONTACt YOU ASAP.




PICASC fill OUt +hC OHHAChCd rEJiSH O+oON fOrmS dnd re+urn +0 me
bEFOrS +h€ €Nhd Of +h€ SChOOI YEAr. If YOu rEdister Past May 22m
PICASE CithCr CMAil +hC fOrMS +0 ChO+hCOCK@MACONEASHNCt O Mail
+hEM +0 +h€ SChOOL Jou MaY 90 Oh€ad and SENd Your PAYMEnt With
YOUr redistration forms if YOUu would ke, aii PAYMENtS MUSt b€
FECCIVE bY OUr fi++ing dOH-E.

WE 00K fOrward +0 a 9réot YEAr With OUr CIEMEN+ary Cheericaders!

COiHiN HO+hCOCK

ChOThCOCK@MACONCASE.NCT
334-6bl-33ii

xxLi++E DOMSEI ONd PEE WEE ChECTIEAENS Wil AISO b€ FEqUIred +0 have
+th€ AISA MEICAl HISTHOrY FOrmM and AISA PhYSICOI EXOMiNG+ion Form
COMPIGtCd aNd FEHUrNEd bGFOIC +h€ ChEEr™ CIiNiC, WhiCh Will +0KE PIACE
WhEN SChOOI bEAINS iN AUIUST. ThESE forms are O++aChEd and Can aiso
b€ fOUNd ON our MOCON EASH ACOJEMY WELSHE.




MOCON EAStT ACOdEMY
JOUTH CHEER PROGRAM
2025-2026
JOUTH CHEERLEADER REGISTRATION FORM
WEE PrinCcesses- K3, K4, dnd Kb
Li++I€ DOMSEIS- 1,2, and 3™ GradES
PEE WEE ChEErICAdErS- 4™, 5™, aNnd 6™ GIrades

StUdEnNt NOME:
ChEEr Grroup:
PArent’'S Name:
Address: —
CEIl PhONE #:
E-MAil AddrEsS:

PICASE ISt ONY hEAl+h CONditioNS +hi+ WE ShoUld b€ AWAre of ..

(AIErJiCsS, aSThMa, €+C.)

T-Shir't+ and OUHErwear SiZes:
JOUHHHh X-SMAll, YOoUth SMAHl, JOUth MEJiUM, Jout+h LAr9IE
AdUit SMAIl, AdUi+ MEdiUM, Aduit LArae
PICASE Writ€ +hC SIiZE iN +hC bIANK.
T-Shirt __________ ourerwear: ...

MOKE ChECK PAYOLIE +O0 MACON EAST ACOJEMY




ALABAMA INDEPENDENT SCHOOL ASSOCIATION

MEDICAL HISTORY FORM
(Please Print) DATE / /
FULL NAME OF STUDENT BIRTHDATE ! !
First Middle Last
AGE SEX RACE: BLACK WHITE OTHER
ADDRESS PHONE { )
Street City State Zip
SCHQOL GRADE SPORT/ACTIVITY

HISTORY (COMPLETED AND SIGNED TO THE BEST QF THEIR KNOWLEDGE BY PARENT/GUARDIAN AND STUDENT PRIOR TO
E%%E]%%%%%}%’ENATION' WITHOLDING OR FALSIFYING INFORMATION COULD LEAD TC SERIOUS MEDICAL

1. HAS THE STUDENT EVER: CHECK ONE IF YES, EXPLAIN
a, been knocked out? Yes ( ) No( P b. had a concussion? Yes (J No ()
¢. stayed ovemnight in a hospital? Yes { ¥ No () d. had an operation? Y;_:s TJ No ()

¢. had heat exhaustion or heaf stroke? Yes ( ) No () " had’a head or
neck mjury? Yes () No () g. had a back or splnal)nﬂ.ﬂg! Yes () No{()
h. had” a heart murmur? Yes (h) No [ ) i. had high blood pressure? Yes { )} No { )
. had a heart grob]em? Yes(JNo ()
k. Tainted while doing exercise? Yes{ )} Nol )
2. DOES THE STUDENT:
a. take medicine every day? Yes { ) No ( ) b. wear glasses or contact lenses? Yes ( ) No
¢. wear dental appliances? Yes { ) No () d. wear hearing aids? Yes% }
?10 (@) c. have any allergies? Yes () No () f. have any chronic illnesses
i.e.
. diabetes, asthma, seizures)? Yes { ) No{ } g. have any body parts missing
(i.e. kidney,
finger)? Yes{ ) No{ }
3. HAS THE STUDENT'S MOTHER, FATHER,

BROTHER OR SISTERS EVER HAD ANY
HEART PROBLEMS BEFORE 50 YEARS OF
AGE? Yes( ) No( )

4. HAS ANY PHYSICIAN LIMITED THE
STUDENT’S ATHLETIC PARTICIPATION? Yes{ ) No( }
5. HAS THE STUDENT EVER BROKEN A BONE
OR HAD A CAST ON THE:
a, hand? Yes ( ) No () b. wrist? Yes ( } No { ) ¢. arm? Yes Q No (;
d. Toot7 Yes [ } No ( } e. ankle? Yes { ) No (
f leg? Yes (} Ne ()
£ othcr? Yes{ ) No{ )
6. IN THE PAST YEAR HAS THE STUDENT
BROKEN A BONE WHILE PLAYING SPORTS? Yes{ ) No( }

Activity

The examination performed for this participation is limiled and designed to identify common cenditions or infirmities that would limit or prevent a student
form partic atmﬁ in athletic activities. This examination is NOT infended to be comprehensive and may not detect some types of latent or hidden medical
conditions. All athletes should receive periodic comprehensive medical examinations and prompt treatment for

illnesses/injuries.

This is to certify that I have read and understand the above information and hereby give permission and consent to emergency and/or medical
treatment for my son (), daughter { ), ward ( ) and that the responses to the preceding questions are correct,

SIGNED:

FARENT{ ] UKGUARDIANT J} DATE



ALABAMA INDEPENDENT SCHOOL ASSOCIATION
PHYSICAL EXAMINATION FORM

(Completed by Physician)

HEIGHT WEIGHT BLOOD PRESSURE PULSE
(SYSTOLIC/DIASTOLIC) {BEATS/MIN)

VISION: RIGHT 20/ LEFT 20/ CORRECTED UNCORRECTED

DATE OF LAST MENSTRUAL PERIOD

CHECK ONE IF ABNORMAL, EXPLAIN
1. Skin Normal ( ) Abnormal ( ) 2. Head & Neck Normal ( ) Abnormal { )
3. Eyes Normal ( ) Abnormal ( ) 4. Ears, Nose, &
Throat Normal ( ) Abnormal ( ) 5. Teeth & Mouth Normal ( ) Abnormal ( )
6. Lungs & Chest Normal ( ) Abnormal () 7.
Cardiovascular Normal ( ) Abnormal () 8. Abdomen & Lymphatics Normal ( ) Abnormal
() 9. Genitalia/Hernia Normal { } Abnormal ()
10. Orthopedic Screening:
a. upper extremities Normal { ) Abnormal ( } b. lower extremities Normal ()
Abnormal ( ) c. spine & back Normal ( )} Abnormal ( )}
1. Neurological Normal { ) Abnormal { )
ADDITIONAL COMMENTS:

No pupil shall be eligible to represent their school in interscholastic athletics unless there is on file in the Headmaster’s office a
physician’s statement for the current year certifying that the pupil has passed and adequate physical examination, and that in the
opinion of the examining physician he/she is fully able to participate in athletics.

This is to certify that on this ___ day of , 20 , 1 performed the above limited examination on
of the School/Academy
and based upon an evaluation of the medical history provided and upon my limited examination, I am of the opinion that he/she
IS ISNOT ____ physically able to participate in ALL__ *LIMITED ____ athletic events of the school.
(M.D. or D.O.)
PHYSICIAN

*EXPLAIN LIMITATIONS/EXCLUSICON




