Stokesdale American Youth Football Cheer/ Stokesdale
2009 Cheerleader Application

G A
VTune couor* ONLY OFFERED FOR AGES 7.12 ) fie Revelution

Age is determined by the child’s age on September 15", 2009

American Youth Football

FOR MORE INFORMATION YOU CAN VISIT www.syfanc.org & www.rcyouthfootball.com

Note: This application is to cheer with Stokesdale only. Circle the elementary school that your child attends or attended:
Stokesdale OLBA Bethany Lincoln Monroeton Wentworth Huntsville Other: Grade

Girls ages 7-9 will cheer for tackle 1 and ages 10-12 will cheer for tackle 2, unless this applicant has a sibling playing
football/cheering and you want them to be on the same team please check the team the sibling will be playing on:
Tackle 1 Tackle 2

Participant(s) Information

Participant’s Name Age Date of Birth
Address including Zip Code
Home Phone

Parent/Guardian: Work Phone: Cell:

Email Address:

Indicate any health condition participant may have:

___Allergies ___Diabetes ___Epilepsy ___Hyperactivity
___Heart Disease ___Kidney Disease ___Physical Disorder
___Learning Disability ___Emotional Disability

Other (Explain)

Is participant on medication? If so, please explain

Participant’s Doctor Phone#

If parent can’t be reached please provide an emergency contact Phone #

2008 Fundraising Option (2008 Participants check one): This section is mandatory for former participants.
2008 Donors are exempt. [ I did participate in the Fundraiser. N I will pay a $25 fundraising opt-out fee today.
2009 Fundraising Option (Check one): N I will participate in the Fundraiser. N I will pay a $25 fundraising opt-out fee today.

We are in need of cheering coaches, are you are interested in coaching or helping yes no

Payment Information
Fee: $65 for each participant—please note this fee covers pom poms but DOES NOT cover your uniforms!
Parents will be responsible for uniforms—uniform may be used from the previous year. New cheerleaders or
different sizes will require purchase. See back page for uniform information

Deadline for Registration must be postmarked and mailed by: July 31st, 2009
PLEASE DO NOT RETURN TO YOUR SCHOOL ONLY MAILED APPLICATIONS WILL BE ACCEPTED!!

NO EXEPTIONS!!!!
SYFA Use:
Checks should be made payable to SYFA and mailed to: ﬁf&ggiﬁfyﬁm
SYFA Name on check
Check # & Total
P.O. Box 131 ’09e;egistra;)it(?n Fee $
Stokesdale, NC 27357 ’08 Fundraiser $
*#*#*PLEASE WRITE PARTICIPANT’S NAME ON CHECK*#%%* 09 Fundraiser $
Processed by

PLEASE COMPLETE UNIFORM INFORMATION ON BACK



Please measure your child by the following guidelines, below, and enter measurements and circle size below,
please note there are two sizes--youth and women’s.

Shell (top) measurements:

Skirt measurements:

Chest

Waist

Back Length

Hip

According to measurements and sizes below please circle correct size:

Lengh

Also circle:

Shell (top) XXS XS S M L XL XXL YOUTH ADULT
Skirt Size  XXS XS S M L XL XXL YOUTH ADULT
OR CIRCLE: No uniform needed
YOUTH SIZE CHART
SHELLS (TOP) XXS XS S M L
CHEST 20-22 23-25 26-27 28-30 31-32
BACK LENGTH 123 133 153 17 Ya 18 Y4
SKIRTS XXS XS S M L
WAIST 16-18 19-21 22-24 25-27 28-30
HIP 19-21 20-22 23-25 26-28 29-31
LENGTH 11 11 % 12 12 Y2 13
WOMEN'’S SIZE CHART
SHELLS (TOP) S M L XL XXL
CHEST 30-32 33-35 36-38 39-41 42-44
BACK LENGTH 18 34 194 1934 20 V4 20 %4
SKIRTS S M L XL XXL
WAIST 22-24 25-27 28-30 31-33 34-36
HIP 30-32 33-35 36-38 39-41 42-44
LENGTH 14 1 15 151 16 16 12
Hg NOTE: SIZE CHART WILL FIT DESIGNATED BODY SIZES.
' :E THESE UNIFORMS ARE 100% POLYESTER AND DO
. I g NOT STRETCH MUCH. IF YOUR CHILD IS MEASURING
Q ON THE HIGH END OF A SIZE PLEASE CONSIDER
: I:‘“ MOVING UP A SIZE.
EX: IF YOUR CHILD MEASURES 22 FOR A
i YOUTH TOP YOU NEED TO GO UP A SIZE AND
! ORDER A XSMALL TOP NOT A XXSMALL. THE
e TOPS TEND TO RUN SMALLER THAN THE SKIRTS.
S
o
% WE ARE NOT RESPONSIBLE FOR REPLACING UNIFORMS IF
1 YOU ORDERED WRONG SIZE




