
Hey girls!  It's time for the annual 
 ELEMENTARY CHEER CLINIC  

Hosted by the Shiloh VARSITY CHEERLEADERS 
	
  

Kindergarten	
  thru	
  fifth	
  grade	
  girls	
  are	
  invited	
  to	
  participate!	
  
	
  

Girls	
  will	
  learn	
  cheers,	
  chants,	
  jump	
  technique	
  and	
  a	
  short	
  dance	
  to	
  perform	
  at	
  the	
  
pep	
  rally	
  on	
  Friday	
  and	
  at	
  halftime	
  of	
  the	
  home	
  Friday	
  football	
  game	
  on	
  October	
  7th.	
  
	
  

Clinic	
  Days	
  will	
  be	
  Tuesday,	
  Wednesday	
  and	
  Thursday,	
  
October	
  4,	
  5	
  and	
  6	
  after	
  school	
  until	
  4:45	
  in	
  the	
  CMR.	
  

Varsity	
  cheerleaders	
  will	
  pick	
  up	
  participating	
  girls	
  from	
  their	
  classroom	
  teachers.	
  
	
  

Clinic	
  will	
  end	
  promptly	
  at	
  4:45pm.	
  
All	
  students	
  not	
  picked	
  up	
  by	
  5:00pm	
  should	
  be	
  picked	
  up	
  at	
  Extended	
  Care.	
  

	
  
Cost:	
  

$60	
  fee	
  includes	
  t-­‐shirt,	
  after	
  school	
  snack/drink	
  each	
  day,	
  fun	
  &	
  instruction	
  each	
  
day,	
  pep	
  rally	
  performance,	
  half	
  time	
  performance	
  and	
  admission	
  to	
  the	
  game.	
  

	
  
Thank	
  you	
  so	
  much	
  for	
  supporting	
  the	
  Shiloh	
  Varsity	
  Cheerleaders!	
  

	
  
Please	
  fill	
  out	
  the	
  bottom	
  portion	
  of	
  this	
  flier	
  and	
  return	
  it,	
  along	
  with	
  the	
  clinic	
  fee,	
  to	
  the	
  elementary	
  
office	
  by	
  Wednesday,	
  September	
  14th.	
  	
  Late	
  registrations	
  will	
  be	
  accepted	
  but	
  are	
  not	
  guaranteed	
  a	
  
tshirt.	
  	
  
------------------------------------------------------------------------ 
 
Student	
  Name	
  _________________________________	
  	
  
	
  
Teacher	
  ________________	
  
	
  
T-­‐shirt	
  size	
  (please	
  circle)	
  
YS	
  	
  	
  YM	
  	
  	
  YL	
  	
  	
  AS	
  	
  	
  AM	
  	
  	
  AL	
  	
  	
  AXL	
  
	
  
Parent	
  Name	
  	
  ________________________________	
  	
  
	
  
Parent	
  Cell	
  #	
  	
  _________________________	
  
	
  
Please	
  list	
  any	
  allergies/information	
  we	
  should	
  know:	
  	
  	
  
__________________________________________________	
  
	
  


