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City of Torrance
Community Services Department
«Y7 RECREATION SERVICES DIVISION

(310)618-2930
www.TorranceCA.Gov/YouthCheerleading

26
CHEER
! 1 EADIN

$109.00 2,4 through 8th grade

$70.00 Practice is tentatively scheduled to start the week of September 14.
additional Games are tentatively schedule to begin on:

uniform fee  Saturday, September 26, 2026
Registration and RECREATION CHEERLEADING

uniform fee is The City of Torrance Recreation Cheerleading program
payable at the time is a wonderful experience for new and experienced
of registration. cheerleaders and is geared for students in grades two

through eight. The City takes pride in focusing this
program around cooperation, self-confidence, respect,
. friendship and all the important foundations in
g? goe’/fr;L?g:iLu?gzrsday cheerleading. The cheerleaders will supporj the City of
August 20, 2026, " Torrance Youth Flag Football program and its players by
’ cheering at Saturday and weeknight games. The
participants will be expected to attend 1-2 practices a week.

There will be no full
refunds given and

H .y — “Creating and Enriching Community through People, Programs and Partnerships”
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/W Recreqtion Clicenleading

Resident Registration Non-Resident Registration
July 14, 2026 July 21, 2026

Last day to Register: Friday, August 14, 2026 at 5 p.m.

Please fill out the registration form. Make a separate form and check for each participant.
REGISTRATION FORM

has my permission to participate in the City of Torrance Community
Services Department’s Youth Sports Cheerleading Program. | affirm that he/she is in the grade, and that his/her birthday is

and that he/she attends School. I hereby release and discharge
the City of Torrance, the Torrance Community Services Department, and each and all of their agents and employees from any liability
whatsoever, resulting from or in any manner arising out of any injury or damage which my be sustained on account of his/her
participation in said activity.

Parent/Guardian’s Name (Please Print)

Signature of Parent or Guardian

Address City Zip

Home Phone( ) Cell Phone( ) Email
T ——

| Hearby Authorize The Use Of My: Q MasterCard O Visa O Discover O American Express
A non-refundable surcharge will be added to all credit and debit card transactions.

Name as it appears on card: (Please Print)

. . For Official Use Only:
Credit Card #: Expiration Date: Month Year
Signature: CW ) Credit Card requests Receipt #
] must have a signature
Please make checks payable to the “City of Torrance”- DO NOT SEND CASH Date
If registering through mail, send to: ATTN: Registration
City of Torrance

3031 Torrance Blvd. Torrance, CA 90503



