
Shirt  Size (check one):    Youth:        YS           YM          YL          YXL      Adult:        AS          AM          AL         AXL          AXXL             

CHEERLEADING REGISTRATION

First Name: _________________________________________      Last___________________________________________   

Gender: _____________      Birth date: _________________       Age (as of April 1st): _________    

Grade: ___________          School:  ___________________________________________________________________________  

E-Mail: ______________________________    Parent First Name: _________________     Last:  __________________________

Address: ____________________________________________   City: _____________________________    Zip:  ____________

Day Phone: ____________________________________      Cell Phone:  _____________________________________________

Emergency Contact Name: ____________________________      Phone:  ____________________________________________

Are you or someone in the household CPR certified?              Yes                No

For O�ce Use Only:  Payment amount ____________   Receipt number ____________    Date ____________

Arlington Boys & Girls Club
18513 59th Ave NE, Arlington, WA  |  360-435-4442  |  www.bgcsc.org

Complete the registration form & drop o� or mail it with payment to: Arlington Boys & Girls Club 

18513 59th Ave NE, Arlington, WA 98223, or register and pay with credit card by phone: 360-435-4442. 

OF SNOHOMISH COUNTY

ARLINGTON BOYS & GIRLS CLUB 

CHEERLEADING

I would like to donate an additional $ ___________ to support the scholarship  program at the Arlington Boys & Girls Club.

 
For more information contact Arlington Athletics at arlingtonsports@bgcsc.org.

REGISTRATION: Closes September 6th

COST: Ages 5-13, $175

GEAR: Shirt and pom-poms provided

FORMAT: Intro Cheer program for ages 5 through 13

 PRACTICES: Start week of September 16th, two practices per week

GAMES: Cheering for at least 4 Saturday games


