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OFFSITE PRACTICE AUTHORIZATION

Team Name

Division

Coach






Coach




The 





 will practice at the location of:


(Team Name)

On 
 

(day of week) from 

 to 



I also acknowledge that at least two unrelated parents will attend this practice during the above stated times.  I hereby agree not to practice at the regular location Players Sport Complex, Naperville, Illinois on Tuesday evenings.  

Signature of parent



Name of cheerleader

Signature of parent



Name of cheerleader

Signature of parent



Name of cheerleader

Signature of parent



Name of cheerleader

Signature of parent



Name of cheerleader
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Signature of parent



Name of cheerleader

Signature of parent



Name of cheerleader

Signature of parent



Name of cheerleader

Signature of parent



Name of cheerleader

Signature of parent



Name of cheerleader

Signature of parent



Name of cheerleader

Signature of parent



Name of cheerleader

Signature of parent



Name of cheerleader

Signature of parent



Name of cheerleader

Signature of parent



Name of cheerleader

Signature of parent



Name of cheerleader

Signature of parent



Name of cheerleader

Dated this 

 day of 



 2007.

Approved by 





 

All forms must be submitted to:

Naperville Pom & Cheer

P.O. Box 9099

Naperville, Illinois 60567

