
 

 

SACO MIDDLE SCHOOL BOBCAT 
CHEERING INVITATIONAL 

 
 @ Saco Middle School 

40 Buxton Road 
Saco, Maine 04072 

 
Friday January 27, 2012 

6:00pm 
 

Entrance Fee:   *$60 per Team 
*$35 per Team for MYCCA  

 
Exhibition Performance By 

Thornton Academy Varsity Cheerleaders 
 

**Flowers, Cheergrams** 
 

**Locker rooms available for all participating teams** 
 

Entry Deadline is January 20, 2012 
 

Please e-mail interest to Kim Dallaire (SMS Cheering Coach) at  
kmdbdallaire@yahoo.com  or call 590-5439. Space is limited for 

the amount of teams able to participate.  
 

Please make checks payable to: SMS Athletics and mail to: Saco 
Middle School 40 Buxton Road Saco, Maine 04072 Attn: 

Cheering Coach 
 

Admission: $5.00 Adults $2.00 Students (11 & under Free) 
 

PARKING IS LIMITED AT SMS 
CARPOOLING ENCOURAGED 

 
 
 
 
 



 

 

Saco Middle School Bobcat Invitational 
2012 

Registration Form/Team Roster 
 
Please fill out a separate form for each team. 
Please Print: 
 

Organization/School:_____________________________________________________ 
 
Team Name/Mascot:_____________________________________________________ 
 
Circle One: 
 

School: MS/JR High School  
 
Division I Division II 
 
Coaches: Phone #: Email Address: 
1._________________________________ ___________ _______________________ 
 
2._________________________________ ___________ _______________________ 
 
Junior Coach:____________________________Junior Coach:___________________________ 
 

Team Roster:  Please list additional team members on the back. 

 
Cheerleader – Grade     Cheerleader – Grade 

1.___________________________--_____ 11.__________________________--_____ 
 
2.___________________________--_____ 12.__________________________--_____ 
 
3.___________________________--_____ 13.__________________________--_____ 
 
4.___________________________--_____ 14.__________________________--_____ 
 
5.___________________________--_____ 15.__________________________--_____ 
 
6.___________________________--_____ 16.__________________________--_____ 
 
7.___________________________--_____ 17.__________________________--_____ 
 
8.___________________________--_____ 18.__________________________--_____ 
 
9.___________________________--_____ 19.__________________________--_____ 
 
10.__________________________--_____ 20.__________________________--_____ 
 
 
Please mail Registration Form/Team Roster, Registration Fee** and Medical Release Form to: 
Saco Middle School Attn: Kim Dallaire 40 Buxton Road Saco, Me 04072  
**Registration Fee – $60 per team; MYCCA Members – $35 per team 

Registration Fees are non-refundable. 



 

 

Medical Release Form 
& Liability Waiver 

 

Every Coach/Director must read, complete and sign this release form. The 
completed Medical Release Form & Liability Waiver must be received with the 
Registration Form/Team Roster and the Registration Fee in order to participate 
in the Saco Middle School Bobcat Invitational on Friday January 27, 2012. 
 
Organization/School:_______________________________________________ 
 
Team 
Name:______________________________________________________ 
 
�  I, ___________________________, understand I must be in compliance with 
all event rules and regulations in order to participate in the Scarborough 
Cheering Invitational. I understand any violation of this agreement may result in 
the disqualification/removal of the team or individuals involved with no refund. 
 
�  I agree the information submitted on all registration forms is truthful and 
accurate to the best of my knowledge. 
 
�  I understand by taking part in the Saco Middle School Bobcat Invitational there 
is a 
possibility of injury or sickness to my team members, my staff or myself 
(coach/director). I do hereby grant permission to a medical team, trainer or 
physician to administer immediate medical treatment to my team members, my 
staff or myself (coach/director) should she/he be in need of any such treatment. 
 
�  I agree to obtain a copy of all medical information and insurance information 
for each member of my team and understand I am required to keep this 
information with the team throughout the event. 
 
�  I agree to release and to hold harmless the Saco/RSU 23 School Department, 
, the Saco Middle School Bobcat Invitational staff, the hosting site/event facility 
and all affiliates for any injury as a result of my team’s participation in the Saco 
Middle School Bobcat Invitational. 
 
Coach/Director Name:______________________________________________ 
Address:_________________________________________________________ 
City:____________________________State:________Zip Code:____________ 
Home Telephone #:______________________Cell #:_____________________ 
Coach/Director Signature:___________________________________________ 
Date:________________ 
The Medical Release Form & Liability Waiver must be completed and mailed to 
the host with the Registration Form/Team Roster and the Registration Fee. 
No team will be permitted to perform without this form on file. 


