
Fall Cheerleading Clinic 
The Woodlands HS Cheerleaders & Mascots           

will be hosting a Cheerleading Clinic for Girls age 4 through 6th grades.  
Participants will learn a cheer, dance, stunts, and have an opportunity to take photos with 
current TWHS Cheerleaders and Mascots.  Participants will be separated by age groups.


*Participants will receive a newly designed T-Shirt and white cheer bow.*


TWHS Fall Cheerleading Clinic

Saturday, September 25, 2021

The Woodlands High School Large Gym


6101 Research Forest Drive, The Woodlands, TX 77381

9:00am – 12:00pm, Check-in @ 8:30am


12:00-12:30 pm Clinic “Show-Off” for family & friends


Register online at www.TWHSCHEER.com or by completing the form below.

Participants are asked to bring a water bottle.  A small snack will be provided.  T-Shirts and 

bows will be given at check–in.  Please wear red, green, black, or white shorts, athletic/cheer shoes, 
and hair in a high ponytail with a bow.


*A discount of $10 will be given to siblings of a participant as well as CISD Employees.*


Cheer at TWHS Football Game!

For an additional $25, participants may cheer at a TWHS football game.  Participants will perform a 

cheer learned during the Fall Clinic.


Choice of games:

Wednesday,  Oct. 6th, 6:30pm      4yo-1st grade    TWHS Football Field (9th)


       Thursday, Oct. 7th, 7:00pm        5th-6th grade     Woodforest Stadium (Varsity)

Thursday, Oct. 14th, 6:30pm       2nd-4th grade    TWHS Football Field (JV)


Participants are encouraged to wear red or green soffe shorts, clinic t-shirt and a pink bow.


*Participants will be admitted into the game at no charge.  Parents will be required to pay for admission to the game.


http://www.TWHSCHEER.com


2021 TWHS Fall Cheerleading Clinic Registration

Registration deadline will be September 19, 2021.  Walk ups will be welcome, but not guaranteed a t-shirt and bow.  Please fill 

out one form for each participant.


Participants Name ____________________________________ Age/Grade ___________________

Parent/Guardian Name __________________________ Phone number _______________________

Emergency Contact ________________________ Emergency Contact Phone _____________________


Email Address _______________________________________

TWHS Cheerleader/Mascot referral name ____________________________________


T-Shirt Size

Y Small     Y Medium   Y Large 	    Adult Small     Adult Medium	    Adult Large


Place a check next to the game, and circle the time (if relevant) your child will attend, if they are 
cheering at a game.

________  Wednesday,  Oct. 6th,    6:30pm      4yo-1st grade    TWHS Football Field (9th)

________  Thursday, Oct. 7th,        7:00pm      5th-6th grade     Woodforest Stadium (Varsity)

________  Thursday, Oct. 14th,      6:30pm      2nd-4th grade     TWHS Football Field (JV)

	 

Clinic registration	 	 	 $75.00        _____________ ($10 discount for sibling of participant or CISD Employees.)

Game Registration (optional)	 $25.00        _____________ 

“W” Pink Bow                           $10.00        _____________ 

Custom Cookie	 	 	   $3.00        _____________


	 	 	 	 	 Total	         _____________

Please list sibling’s name(s) or CISD Employee’s name___________________________________________________


Check payment - make check payable to TWHS CPC and mail to:


TWHS Cheer CPC

PO Box  132982


The Woodlands, TX 77393


Parent Acknowledgement/Insurance Waiver

Participant’s Name _______________________________________________  Sport:  Cheerleading 


Activity:      TWHS Fall Cheerleading Clinic	 	           Location of Activity TWHS Senior Campus/TWHS Football field(s)


Do you have medical insurance?   Yes    or      No


Parents, Release and Indemnity Agreement To:

We (or I), hereby request that you accept the application for enrollment of _________________________ (child) in the TWHS Fall Cheerleading Clinic on 

September 25, 2021 and/or football games on October 6, 7 or 14, 2021 and in consideration of your acceptance of the application, we (or I) hereby release the 
TWHS Cheer Clinic and all their employees and agents from all claims on account of any injuries which may be sustained by our (or my) minor daughter.  I 

understand that the Conroe Independent School District (CISD) will not provide transportation for my child to participate in the clinic to be conducted at 
TWHS Senior Campus under the responsibility of Coach Renee Frank.  I also understand that it is my responsibility to provide transportation for my child 

regardless of where held.  I, the undersigned, have read this 2021 Parent Acknowledgement/Insurance Waiver and understand all the terms.  I have executed it 
voluntarily with the full knowledge of its significance.


Parent Signature _________________________________________   Date ____________________


