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Who:  Kids ages 5 thru 6th grade welcome.
What:  Clinic to learn proper stretching and jumping techniques, as well as a cheer and dance routine.

When:  Saturday, December 3rd from 9:30 AM -12:30 PM (Check-in begins at 9:00 & parent show-offs begin at 12:30.)

Where:  Clements High School Girls’ Gym (enter through door near auditorium)
Clinic Cost:  $ 45.00
**siblings receive a discounted registration price of $40 if registered by November 18th**
-Cost includes lunch, snacks & drinks, a picture with the CHS cheerleaders, and a morning of fun!!
-Free admission to a boy’s/girls’ basketball game (must wear clinic shirt!)

-Register by November 18, 2016 to guarantee a shirt.
-Checks made payable to Clements Activity Fund. Please check the website for payment specifics 
-Send registration form and check to the following by Friday, November 18th 
Karen Thompson
Attn: Cheer Clinic
        4200 Elkins Drive
    Sugar Land, Texas 77479
~~You may register at the door, but you may not receive a t-shirt~~
** For all details, contacts, and registration information, please visit our website at www.chscheerclinic.weebly.com **
* Dress comfortably in shorts, leggings, t-shirts, and tennis shoes.  
**If you have health concerns or any other questions, please contact Karen Thompson: Karen.thompson@fortbendisd.com.

                  Clements 2016 Cheer Clinic
       Registration Form


Name: _________________________________     Grade Level: _____     Age:  _____
School Attended:  _________________________________________

Parents’ Names: _________________________________________________     

Address: _______________________________     City: _________________     Zip:  ______
Home Phone #: _______________________     Cell Phone #: _________________________

E-mail Address:  _____________________________________

Please circle T-shirt size:
Child - 
Small

Medium
Large

X-Large





Adult-

Small

Medium
Large

X-Large

Emergency Contact:  _____________________________   Relation to Camper:  ___________

Emergency Contact Phone #:  ________________________

Person picking up camper at 12:30 PM:  __________________________________


Allergies:  ___________________________________________________________________

***Please e-mail Karen.thompson@fortbendisd.com if you have any medical concerns.
Health Insurance Carrier:  ___________________________________________

Policy/Group #:  ___________________________
I give my child, ________________________, permission to participate in the Clements Cheer Clinic.  I will not hold Clements High School liable for any accident or injury that may occur during this clinic.  In the event of an emergency, and if I am unable to be reached at the above telephone numbers, I hereby authorize Fort Bend Independent School District or Clements High School faculty/staff to seek medical attention for my child.  

Parent Signature:  ________________________________________     Date:  _____________
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