
MCS Booster Club Permission Form 
 

 
LITTLE KNIGHTS CHEERLEADING CAMP: _Middleburgh High School_ 

 

DATE OF EVENT: _________July 11 – 15___________________________ 
 

BEGINNING TIME: ____8:30am____   ENDING TIME: ____3:00pm_____ 
 

 
   
I give permission for my child (child's name), _____________________  
to go to the 5 & 6th grade Cheerleading Camp on July 11- 15, 
2022 with the MCS Booster Club.  
I understand that NO transportation will be provided by.  
During the event, I, _________________________(name) can be 
reached at _______________________________ (Your phone number(s)). 
 

 
If you are unable to contact me, please contact: 
Emergency Contact Name/Phone: __________________________ 
Emergency Contact Name/Phone: __________________________ 
Emergency Contact Name/Phone: __________________________ 
 
Authorized to pick up my child after camp Name/Phone:    
_____________________________________________________ 
_____________________________________________________ 
  
Please list any special instructions or information we should know 
about your child ___________________________________                
_______________________________________________
_______________________________________________  

 
       ________________________________ 

Parent/Guardian Signature           Date 
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