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399 Dad Clark Drive
Highlands Ranch , Colorado 80126
303-797-8082

STARS CHEERLEADING and DANCE TEAMS
For children with special needs.

Dear Parent:

Thank you for your interest in our special need®&arleading and dance teams at Peak Athletics Plus.
Peak Athletics has been committed to excellenazedin inception in 1999. We currently have 8
competitive cheerleading teams and 5 competitivieeldeams in addition to our Stars Teams. We are
very proud of our record of excellence and are isgehthletes who demonstrate a positive attitutteng
work ethic, and a commitment to the sport.

The Stars Cheerleading Team has been an impodamfthe programs at Peak for many years. The
Stars Dance Team will be new this year and we arng @xcited about this program. These athletlls wi
compete both locally and nationally and are exmkttiecommit to weekly practices and performandes:
the 2008-2009 season, our cheerleaders will beltreywto one national competition but our danceitk w
not travel at this time. The teams will be praaoticfor 90 minutes per week beginning the week ofjést
17th. They will be performing approximately 4 tisrlecally this year. Their season runs from Augast
March.

All prospective team membersarerequired to submit the following registration
form no later than August 1st. Team memberswill be selected on afirst come,
first served basis; however, returning team memberswill havefirst priority.

You will be notified of your team status by Aug@8tand the first mandatory parent meeting for both
cheer and dance will be @unday, August 10th at 12:00 in the danceroom.

Regular practices for cheer will be on Sundays fidn30-1:00 beginning on August 17 and for
dance on Fridays from 5:30-7:00 beginning on Au@ast

The team is partially funded by Peak’s nonprofgfarization; however, parents are expected to pane so
of the team expenses. Financial obligations wilide, but are not limited to a monthly tuition$2#8, a
uniform rental fee of $65, travel expenses and sh@ur annual fundraiser for our Stars’ teams béll

held on November'8this year; this fundraiser helps to offset costoaiated with running these programs
and your participation is extremely important.

We appreciate your interest in our program; plefset hesitate to call us with your questions.
Sincerely yours,

Julie Zecchino Jen DeBruno Kawasaki
Owner Owner



STARSTEAMS ATHLETE INFORMATION
This information will be used by the coaches fantedata.

CHECK ONE: CHEER DANCE

Participant Phone #

Address

City, Zip Age

School Grade (2008-2009 Birthdate

T Shirt SizeCircle One
Youth: 6-8 10-12 14-16 Adult: Sm Med Lg XL

Shorts Size:
Youth: 6-8 10-12 14-16 Adult: Sm Med Lg XL

Parents’ Names

Mom Dad
Work Phone
(used for emergencies only) Mom Dad
Occupation
(Optional) Mom Dad
Cell Phone
(used for emergencies only) Mom Dad

Email address (required)
Please print clearly and list @mail addresses that you would like correspondamge to throughout the
year.

Please explain any physical limitations your athley have or anything you would like the coachdset
aware of that would help them understand your diéider:

Tell us about your child’s strengths and weaknesses

Please remember that it is your responsibilitygegkthe coaches informed of any changes in yold'€hi
health with regard to his/her limitations at preetor a performance.




