
Saturday, February 18
9:30 a.m. – Noon

Tiger Center
4001 Summerhill Road

$25 Per Participant
If you are interested in preparing for upcoming Spring 
Try-Outs, join us to learn Cheerleading Fundamentals 
– Motions, Jumps, Original Cheers & Tumbling.  
We will also hold Mock Try-Outs using NCA formatted 
judges forms.  All participants are asked to wear work-out 
clothing for comfort while practicing cheer routines.

For More Information:
Susan Waldrep
903.293.6479 

wadreps@txkisd.net

TEXAS HIGH SCHOOL

     CHEER 

CLINIC
     CHEER 

CLINIC

Complete Registration  
& Waiver On Back

Registration begins  
at 9:00 a.m. Day of Camp

For Girls  

6th – 8th Grade 



Name: __________________________________  Age: ____  Grade:______

Address:______________________________________________________

City: ________________________  State:________   Zip:______________

Clinic T-Shirts Available for $10
YS              YM              YL              S              M              L              XL

Payment must be made with registration or on day of camp.
Make checks payable to Texas High School

For more information:
903.794.3891 (work)       903.293.6479 (cell)

waldreps@txkisd.net

I hereby register my child for the THS Cheer Clinic and authorize the staff to direct her/him 
in participation in clinic activities.  My child has no medical or emotional conditions which 
may affect her/his ability to safely participate in this program.  The staff is authorized to attend 
to any health problems or injuries my child may incur while attending the camp.  I further 
acknowledge that the Texas High School Cheer Clinic, coaches and anyone associated with 
the clinic will not be held liable for any damages from injury or illness sustained at the camp.

PARTICIPANT INFORMATION

MEDICAL INFORMATION
Please list any known allergies:_____________________________________

____________________________________________________________

Please list any known medical conditions:_ ___________________________

____________________________________________________________

Insurance Company: __________________  Policy Number:_____________

Parent or Guardian Phone #:______________________________________

________________________________________       _________________
Signature of Parent or Guardian                                       Date

FOR CHEER STAFF ONLY
Paid: ____________    Check #: ____________    Cash: ____________


