
Valencia High School Cheer Clinic 

Saturday, October 1, 2016  

9:00am-1:00pm 

Valencia High School Gym 
 

Participants will: 
Learn jumps, basic stunting and cheers from VHS Cheer team and coaches 

Receive a t-shirt and bow  

Be invited to cheer during the first half of the October 13th football game at VHS 

Receive one free ticket to the October 13th game for a parent/guardian 

 

        Ages 5-18 welcome 

        Dress in athletic clothes          
         (shorts, t-shirt, tennis shoes)  
        Water and snack provided 

__________________________________________________________________________ 

2016 Fall Clinic 
Deliver in person or mail this form and payment to Valencia High School 

ATTN:  Tweety Guy 

500 Bradford Street, Placentia CA  92870   

 
Name  _________________________ Age ____ Grade  ____  School  ____________ 

Address  _____________________________________ Phone  _____________________ 

Parent Name _______________________  Parent Email  ________________________ 

Emergency Contact _________________________ Phone  _____________________ 

Check # ______ Credit Card # _________________ CVC Code ________Visa/MC  

                            Expiration Date ________________ Amount $_________ 

 

Select a Shirt Size 

Youth XS     Youth S    Youth M   Youth L   Youth XL   Adult S   Adult M   Adult L 

 
This program is not affiliated with the school or Placentia Yorba Linda Unified School District.  The school or school district 

does not endorse or sponsor this activity.  The student is attending the Valencia Cheer Clinic at her own risk.  The school, 

its Athletic Department and Staff shall not be liable for any damages arising from personal injury sustained by the student 

during the clinic.  The student and his/her own parents/guardians assume all responsibility for any damages or injuries 

which may occur to the student during the clinic, and hereby fully and forever discharges the Placentia Yorba Linda 

Unified School District.  Valencia Cheer, Staff, students, employees and volunteers from any and all claims, demands, 

damages, right of action, present and future, whether the same be anticipated or unanticipated resulting from or arising 

out of the student’s participation in the clinic.  I further authorize my son/daughter to be photographed for use in future 

VHS Cheer related publications. 

 

 

Parent Signature _________________________________  Date ___________________  

 

$40 by Sept. 21st 
(must be postmarked by 9/21) 

 

$45 after 22nd 
 


