
 
Cheerleading Boot Camp Permission Slip 

 
Dear Parent or Guardian: 

 Your son/daughter will be participating in Cheerleading Camp for John Hancock College Prep. Camp will be held 

at Hancock High School in the Multipurpose Room, Gym and Auditorium starting Mon. August 19-23, 2019 from 10 

a.m. - 12:00 p.m.  

 Please note, physical activities during camp could be strenuous and injury could occur; therefore, a signed 

permission slip is required so that your child can participate. If your child has any physical conditions that the school should 

know about, please indicate these on the permission slip below.  

***STUDENTS MUST COMPLETE A MEDICAL FORM BY A LICENCED PHYSICIAN  

before they can be added to the team roster!*** 

If you have any questions please contact Coach Pilar. 773-535-2410 ex.25337 or jvpilar@cps.edu.  

Sincerely, 

Coach Pilar 

 

Cheerleading Schedule 

Conditioning Camp will include several exercises specific to cheer including jumping, tumbling (gymnastics) and stunting 

(acrobatics): 

 Introductions/ Team-building 

 Stretching and Conditioning 

 Tumbling/ Jump Practice 

 Cheer/ Stunting 

* Fall Spirit Tryouts will take place in September. 

* Winter/ Competitive Cheer Tryouts will take place in November 

*Homecoming practices and the Soccer Game Schedule will be distributed in the fall. 

*Basketball practices and Game Schedule will be distributed in November. 
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Please complete, detach, and return when you come to camp. 

My child, ________________________________________, ID # _________________________Division #_____________ 

has my permission to participate in the Hancock College Prep Cheerleading Boot Camp.  

Parent/Guardian Name: ________________________________________________________ Date: _________________ 

Address: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Best Phone Number:  _______________________________________________________________________________ 

Other Phone Number: ________________________________________________________________________________ 

Emergency Contact Name/Phone Number: 

__________________________________________________________________________________________________ 

In case of emergency, I authorize the Coach to provide safe passage for my child in her personal vehicle. Please sign here 

to consent: _____________________________________________________ Date: _______________________________ 

List any physical conditions/ former injuries that your child may have that John Hancock College Prep should be aware of 

prior to attendance. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 


