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6666thththth Annual Cheerleading Clinic Annual Cheerleading Clinic Annual Cheerleading Clinic Annual Cheerleading Clinic 

CHEER ~ DANCE ~ TUMBLE ~ STUNT 
 

 

Date:  Saturday, February 4, 2012 
 

Time: Grades K-2 –    12:30 pm-2:00 pm    -- **Check in 12:15 pm** 

            Grades 3-5 –    2:30 pm – 4:30 pm    -- **Check in 2:15 pm** 

Cost:      $30.00 per participant 

Where: Haverhill High School Gymnasium 

  137 Monument Street, Haverhill, MA 

Haverhill Varsity Cheerleaders will teach participants a cheer, sideline cheers, a dance 
routine and stunts. Your child will receive a tee shirt and will be invited to cheer with 
the Haverhill Cheerleaders at the Haverhill vs. Reading Basketball Game on Sunday, 
February 12, 2012  4pm – HHS Gymnasium!!  

 
   
 
 
 
 
 

 

 

 

 

*** TO REGISTER, PLEASE SEE REVERSE SIDE OF THIS FORM*** 

 

RAFFLE**RAFFLE***RAFFLE 

YOU CAN ENTER YOUR CHILD’S NAME TO 

WIN A BUILD - A - BEAR CHEERLEADER 

WE WILL HAVE BOTTLED WATER, AND A 

VARIETY OF SNACKS FOR PURCHASE  

POM POMS WILL BE FOR SALE TOO! 

CONTACT: 

Karen DelRosso:  617-538-6392 or karen.delrosso@fmc-na.com 

Maria Francis:  603-475-7783 or maria@gleasonlawoffices.com 
 



Haverhill High School Cheerleading Clinic Registrat ion Form  

 

CHILD’S NAME:______________________________________ _______  GRADE:_____________ 

ADDRESS:______________________________________________________________AGE:_______________ 

PARENT NAME: _____________________________________TELEPHONE NUMBER:____________________ 

 

Will you and your child be attending the February 12th game?  Yes ����   No ����  
 
 
Tee Shirt Size:  Youth Medium____    Youth Large____    Adult Small _____  

(AFTER REGISTRATION DEADLINE, SIZES WILL BE LIMITED  & SHIRTS WILL NEED TO BE PURCHASED THE 
DAY OF THE GAME) 
 
In Case of Emergency:  

Contact Name:  ______________________________Tel. Number:_________________________ 

 

Payment of full registration fee received constitutes official acceptance into the clinic and no 

refunds will be issued. 
 

Payment (made payable to: HHS Cheer Boosters) and R egistration form should 
be mailed to:       Karen DelRosso, 260 Willow Ave. , Bradford, MA 01835 

 
 

* * * PLEASE RSVP by WEDNESDAY FEBRUARY 1, 2012 * *  * 
 

 
NOTICE: Haverhill Public Schools will not be responsible for injuries to participants that occur during the 
clinic. Cheerleading can be a hazardous sport. While all reasonable steps will be taken and this activity will 
be taught and supervised by trained coaches, no guarantee is made that injuries will not occur during the course 
of the clinic. It is therefore understood between the coaches, participants and their parents the awareness 
of the risks involved at the outset of the clinic and that the coaches are not liable for any injuries that occur 
during the teaching of skills at the Haverhill High School cheerleading clinic. Enrollment of the child in this 
clinic constitutes full acceptance by the child's parent. 
 
I have read the above and accept the terms set forth. 
 
________________________________________________ 
Signature of Parent/Legal Guardian                      Date 


