
This	program	is	not	sponsored	by	the	Upper	Arlington	City	School	District	

	
	
	

Cheer	with	the	
2018-19	

UAHS	CHEERLEADERS	
SERIES	OF	CLINICS	for	Grades	K-5	

	
	
	

_________________________________________________________________________________________________	
	
	
	

Sunday,	December	9	–	“Holiday	Cheers”	
A	fun	clinic	with	basketball	chants,	cheers	and	festive	dance!	

1:00	pm	–	3:00	pm	
UAHS	Varsity	Gym	

*3:00	pm	Performance	by	participants	
Participants	will	also	get	to	perform	at	a		

Varsity	Basketball	game!	
	

Cost:		 $35	per	clinic		
$15	optional	Cheer	T-shirt	that	can	be	worn	to	the	
clinic	

	
Checks	made	payable	to	UA	Cheer	Clinic	

Registration	due	by	12/1/18	
For	the	“Holiday	Cheers	“	Clinic		

www.uahscheer.com	
	

	
Cheer	Clinic	Registration	Form	

	
This	program	is	not	sponsored	by	the	Upper	Arlington	Schools	

	
Return	this	form	to:		Cheer	Clinic,	2296	Zollinger	Road,	Cols,	43221	



This	program	is	not	sponsored	by	the	Upper	Arlington	City	School	District	

	
Questions?		Please	call	Lynne	DeWalt	405-7078,	lwdewey@aol.com	

	
	

Name	

																																								

	 Grade	

					

	
Home	Phone	

																									

	Cell	Phone	

																				

	
Email	Address	

																																													

	
Emergency	Contact	

																																																		

	
Emergency	Phone	Number	

																									

	
Allergy	or	medical	concerns	

																																													

	
	
In	consideration	of	the	opportunity	to	participate	in	the	cheerleading	activities,	I,	on	behalf	of	my	
child,	agree	to	release,	indemnify,	and	hold	harmless	UAHS	employees,	cheerleaders,	coaches	and	all	
volunteers	from	any	and	all	responsibilities	of	liability	for	personal	injury	that	may	occur	while	my	
child	is	engaged	in	the	physical	activities	or	otherwise	participation	in	the	2018-19	cheer	clinics.		
Furthermore,	I	recognize	that	every	physical	sport	activity	has	a	certain	degree	of	risk,	and	I	
knowingly	and	voluntarily	assume	the	risk	of	any	injuries,	regardless	of	the	severity,	while	my	child	
is	participating	in	the	activities.		I	give	consent	for	photographs	of	my	child	to	be	used	by	the	UA	
Cheer	Clinic	for	electronic	media,	such	as	the	UA	Cheer	Website.	
	
Parent	Signature	_____________________________________________________________________________	
	

Order	Form	
	

	
	
12/9/18		 Clinic		 	 	 	 	 	 	 $35	 	
	
Cheer	T-Shirt	(Optional)	 	 	 	 	 	 $15	 	
YS	 			YM	 			YL	 			AS	 			AM	 	
	
TOTAL	DUE	 	 	 	 	 	 	 	

										

	
	

Checks	Payable	to:		UA	Cheer	Clinic	
www.uahscheer.com	

	


