
Registration Form: Elkridge Hurricanes 
Cheerleading (5308) Fall 2009 
Fee: $125 

Squad placement is based on age and 
ability. Age determination: August 1, 2009.  
Ages 5-6 (501)         Ages 7-9 (511) 
Ages 8-10 (521)       Ages 9-11 (531) 
Ages 10-12 (541)     Ages 11-14 (551) 
Have you cheered before?       yes     no 

 
____________________________________ 
Child’s Name                            Fee enclosed 
 
_________________________________________ 
Date of Birth              School attending/Grade 
 
_________________________________________ 
Home address 
 
_________________________________________ 
City/Zip 
 
_________________________________________ 
Home phone                              Work phone 
 
_________________________________________ 
Cell phone                     email address 
 
_________________________________________ 
Registrant’s health problem or disability 
 
I agree to abide by all Rules and Regulations of 
The Howard County Department of Recreation 
and Parks. On behalf of my child and myself, I 
agree to hold Howard County, its employees, 
officials and agents harmless from any and all 
claims for damages unless due to the sole 
negligence of the County, its employees or 
agents. 
 

_______________________________________ 
Signature of parent or guardian             Date 
 
Credit Card Payment: 
MasterCard      VISA      Exp. date ___/____ 
 
#________/_________/_________/__________ 
 
_______________________________________ 
Signature of cardholder 
_______________________________________ 
Print Name 
For office use only:  
Date rec’d                Amount                  Initials 

Elkridge Hurricanes Cheerleading (5308) Fall 2009 

In addition to supporting the football players, the 
goal of this program is to teach cheering 
techniques, with an emphasis on safety first and to 
prepare those interested in cheerleading in high 
school. 
 
GAMES 
Will be played on Friday and Saturdays and may re-
quire some travel. 
 
ATTIRE 
Each squad member is issued: 
Skirt 
Vest Top 
Warm Up Suit 
 
Each squad member must provide: 
Body Suit/Middrift 
Bloomers 
Sneakers and Socks 
Hair Ribbons (Purchased from the Hurricanes) 
 
Parents may choose to purchase practice wear 
(short, shirt, etc.) gloves and an equipment bag. 
 
All participants must have a medical release 
form and a photo ID from the MVA on the first day 
of practice. 
 
PRACTICE 
Practice will be held at Elkridge Landing MS, 
Beginning August 2009.   Practice is from 6-8 p.m. 4 
nights a week until school begins. After school begins, 
practice is 6-8 p.m. max 3 nights per week. The sea-
son will run through football playoff season. 
 
FEE 
$125 per child 
A $20 administrative fee applies to all refund 

Requests prior to July 1,2009.   50% admin fee July 2

– Aug 10.  No refunds after Aug 10, 2009   Based on 

numbers cheerleader may be moved to a different 

squad after registration. 

I WISH TO ASSIST IN THE SPONSOR SHIP 
OF THE PROGRAM 
 
Send information (or contact 
 Mike Milani, 410-313-4706) 
 
_________________________________ 
Name 
 
 
____________________________________ 
Home phone                              Work phone 
 
 
________________________________________ 
E-mail 
 
 

VOLUNTEERS ARE NEEDED 
Our program is only as good as our parent 
volunteers and coaches. Please consider 
volunteering or coaching this year. 
 
Please indicate age you wish to work with. 
Age _____________ 
 
Check one: 


Coach 
Fund-raising Volunteer 
Other 
_______________________________________ 
Name                                                Zip 
 
_______________________________________ 
Home phone                              Work phone 
 
 
___________________________________________ 
E-mail 



Elkridge Hurricanes 

Cheerleading Fall 2009 

 
REGISTRATION INFORMATION 

Additional registration forms may be 
required. 
 
REGISTER. . . 
with a credit card (MasterCard or VISA 
only) by FAX (410-313-4660), phone 
(410-313-7275) M-F 8 a.m.-4:30 p.m.) or 
Internet (howardcountymd.gov/RAP). 
or 
mail or bring a completed, separate 
registration form for each child 
accompanied with payment by check 
(made payable to Director of Finance) or 
credit card to: 
Department of Recreation & Parks 
7120 Oakland Mills Rd. 
Columbia, MD 21046-1677. 
 
The finance office will add a $35 charge 
for any returned check. 
 
FOR MORE IN FORMATION . . . 
contact Jean Shea, 410-313-4626 or 
jshea@howardcountymd.gov, or visit 
www.elkridgehurricanes.com                          
(TTY 410-313-4665) 

  Howard County Department of                 
Recreation and Parks 

   http://www.howardcountymd.gov/rap 
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