
MHHS Cheer Kiddie Camp 
  
  

  

 
  

  

  

  

  

  

When: June 10 -12th 

Where: Mountain Home High School 

Time: 8:00-11:00 a.m. 

 
Outfits/Theme 

June 10th: White & Pink Out Day 

June 11th: Neon Day  

June 12th: Blue & Gold Day 
 

Contact the Coaches: 
Maddie Lunsford (mlunsford@mhbombers.com) & Haley Mattick 

(hmattick@mhbombers.com)  if you have any questions. 
  

**Please send a drink and snack for your camper each day of clinic** 
 

    

2024 MHHS Cheer Clinic Registration - Open for children ages 3-13 
*campers must be potty trained* 

mailto:mlunsford@mhbombers.com
mailto:hmattick@mhbombers.com


 
Early registration guarantees your child will receive a t-shirt on time - June 3rd  at 9:00 am 
deadline at Mountain Home High School. 
 
Name of Camper:_______________________________________ 
 
Age: _____  Grade (24-25):_________  School: __________ 
 
Shirt size *preference* (Circle one):   3T  4T  5T 
 
Youth SM       Youth Med        Youth LG       Adult SM       Adult M         Adult LG 
  
Parent/Guardian:________________________________________ 
 
Address:_____________________________________________ 
 
Phone (Primary):__________________________  
 
Emergency contact (other than guardian):_________________________ 
 
Relationship to camper_______________Phone:_________________ 

 
Registration Fee = $40: ________Check________ Cash 

(Please drop off payment or mail to 500 Bomber Blvd., Mtn. Home, AR 72653) 
 

**If you register at the door, we cannot guarantee a shirt/correct shirt size.  
 
 

I, _________________________________, hereby give my child, 
__________________________________, permission to participate in the 
MHHS Cheer Clinic.  I understand that camp is Monday - Wednesday, June 10 - 12, 2024, and 
the performance is on the final day, June 12, 2024, at 11:00 am. Furthermore, I recognize that 
cheerleading is a physical activity and release Mountain Home Public Schools, Mountain 
Home Athletics, the Mountain Home HIgh School Cheerleaders, and the Mountain Home 
High School Cheer Coaches of any liability during the clinic.  In the event of an emergency, I 
give my consent to the MHHS Cheer Coaches to provide necessary medical attention. 
 
Guardian Signature: __________________________________      
 
Date: _____________________ 
   

Please return this form ASAP to: 
Maddie Lunsford & Haley Mattick 

Mtn. Home High School 
500 Bomber Boulevard 



Mountain Home, AR 72653 
  
 


