
 Cheer Tryout Clinic: 

March 6th or March 21st 

         4:00pm-8:00pm        2:00pm-6:00pm 

  

Cheerleading tryouts are coming up soon!  Be sure you are ready to wow the 

judges!  Come to one of our cheer tryout clinics and learn jump techniques, voice 

techniques, motion techniques, and a short dance routine.  After you have learned 

all that you can, we will hold a mock tryout.  Each student will be judged as if it 

was an actual tryout, but the cheerleaders will receive feedback from the judges!  

This will surely prepare anyone for their tryout!  

 

Schedule of Activities (March 6th) 

**March 21st activities will be the same; however, the clinic will start at 

2pm!** 

4:00pm-4:20pm        5:50pm-6:15pm   

Warm-up & Stretch       Dinner Break 

          

4:20pm-5:00pm        6:00pm-6:30pm 

Learn Dance        Jump Technique 

 

5:00pm-5:30pm        6:30pm-6:50pm 

Practice Dance in groups      Motion Technique 

 

5:30pm-5:50pm        6:50pm-8:00pm 

Voice Technique       Mock Tryout 

 

 

 

 

 

 

 

 

Prices: 

$35 for members 

$40 for nonmembers 

(cut here) 

********************************************************************************************************************* 
Head Over Heels Cheer Try-Out Clinic Registration Form         Clinic Date:     Mar 6

th
 or  Mar 21st 

                (circle date) 
 

Parent’s Name_________________________________Phone__________________________(home/cell) 
 

Address______________________________________City_______________________Zip____________ 
 

Participant’s Name______________________________Age______School__________________________ 
 

Food Allergies/Special Needs______________________________________________________________  
 

My child will be picked up by_____________________________________Relation___________________ 
 
As a legal guardian of __________________________________ (child’s name), I recognize that this cheerleading try-out clinic will involve activities 

involving, but not limited to, heights, motion, and rotation.  Catastrophic injury, paralysis, or even death can result from participation in any physical 

activity.  I am fully aware of the risks involved and consequently waive and forever release the company, staff, owners, agents, facility and 

equipment owners and other related parties from the responsibility or liabilities for deductibles, medical expenses, and/or other damages incurred by 

my child/children, myself, or other family members while visiting the Head Over Heels Gymnastics and Activity Center, Inc. facility or while 

participating in this Head Over Heels event.  I authorize the staff of Head Over Heels to summon medical attention in the event of injury if the parent 

or guardian can not be reached. 
 

Having read, understanding, and agreeing to the above, I give my permission for my child/children to participate in the clinic activities held at Head 
Over Heels Gymnastics and Activity Center, Inc.   

 
Signature_________________________________________________________________             Date_________________________________ 
 

 

Contact Us: 

770-704-1750 

info@hohgym.com 


