
WTHS CHEERLEADING   
CLINIC  

Come and have fun with the V a r s i t y  C h e e r l e a d e r s  and learn a mini cheer/dance routine.   
 

C l i n i c  i n f o :   
Wh e r e : Almond Campus Fieldhouse  

Wh e n : Saturday, February 13, 2010 
 T im e : Registration begins at 9:30am!  

C l i n i c~10am-3pm 
 C o s t : $25.00 (includes a t-shirt and snack) 

  
 
Don’t Forget:  Bring a sack lunch/dinner for the afternoon.  We will provide a snack but not a full meal.  
Wear a t-shirt, cheer shorts, and gym shoes.  For safety reasons, please refrain from wearing jewelry!  
After our clinic, we will have a “parent showing” so that you can view the routine from that day!  The 

showing will take place at 3:15pm in the Almond campus fieldhouse. 
 

Detach bottom portion and mail to:     
Warren Township High School-O’Plaine Campus 
Attn:  Katie Schober 
500 N. O’Plaine Rd 
Gurnee, IL 60031 
 
Questions??? Email WTHS Cheerleading Coach Schober at kschober@wths.net  
 
 
NAME:___________________________________ (PRINT)          AGE_________  GRADE_______      
 
 
SELECT T-SHIRT SIZE: YOUTH ___S___M__L ADULT___S___M 
 

 WAIVER 
I understand and acknowledge that there is always a risk of being injured in any sports activity and that the above 
listed child is in good physical health, and that there are no medical conditions that would impede participation. I 
certify that I understand the need for insurance coverage, the inherent risks in participation, and give my 
permission/consent to the school representative(s) in selecting the medical attendants to administer emergency 
treatment to my child. 
 
Parent/Guardian Signature:__________________________  Date:___________   
Phone:________________ 

• Please make all checks payable to WTHS 
• In order to receive a t-shirt, registration 

forms must be received by Friday, Feb.5     
NO EXCEPTIONS! 


