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Elite Stunt Clinic 
 

Learn the newest techniques and elite stunts to prepare for competition 
season!  Clinic will focus on advanced stunting techniques including 
full-ups, double twists, kick double baskets and inverted stunting.  
Cheerleaders who are interested in the new Level 5 team are highly 

encouraged to attend! 
 

 
*For both BASES & FLYERS! 

Clinic Cost:  $25 per session or $40 for both 
 

*REGISTRATION AND FULL PAYMENT MUST BE RECEIVED PRIOR TO START OF CLINIC.  
ALL FUNDS ARE NON-REFUNDABLE.  CHECKS ARE PAYABLE TO FFCC. 

 

 

 

 

SESSION I: Wed, June 25, 6:00-8:00 

SESSION II: Tues, July 8, 6:00-8:00 
 
 
 

NAME:________________________________________ E-MAIL: __________________________________________ 
 

PARENT/GUARDIAN: ___________________________________ PHONE: ____________________________ 

ADDRESS: __________________________________________     CITY: ____________________ GRADE: _______  

 
 

CREDIT CARD OPTION: VISA  MASTERCARD  AMEX  DISCOVER 
 

CARD NUMBER: _______________________________________________ EX. DATE: ________________ 

 
I am aware and understand that the sport of cheerleading can be a dangerous activity involving many risks including serious injury  
or impairment.  My signature indicates permission for my child to participate in the FFCC Elite Stunt Clinic and also acknowledges my 
responsibility for providing medical insurance coverage for my child throughout the period of participation. I am aware that this is a 
Release of Liability and a contract between myself and/or my child and FFCC and I sign it of my own free will.  I accept full 
responsibility and RELEASE, HOLD HARMLESS and INDEMNIFY FFCC, its subsidiaries, officers, employees, and agents from all claims 
and medical expenses incurred as a result of the use of FFCC facilities. I also agree to RELEASE, HOLD HARMLESS and INDEMNIFY 
the FFCC, its subsidiaries, officers, employees, and agents for any claims brought by or on behalf of the above mentioned minor(s). 
 

_______________________________________________________ __________________________ 

PARENT SIGNATURE       DATE  


