
 

 

Newton Falls Tiger Cheerleader 
Basketball Season Clinic 

Want to perform at halftime of a Varsity basketball game with the 
Tiger Cheerleaders? 

● Clinics will be held​ Weds. Feb 7th and Thurs. Feb. 8th ​ from ​3:30- 5:30​    ​for students in grades 
prek- 6 ​in the junior high school commons to learn a halftime cheer routine. 

● The registered students will be on a list to be picked up after school by the varsity cheerleaders 
and then escorted to the junior/high school to practice in the junior high commons lobby.  They 
will be picked up by parents at the entrance marked “Junior High School” at the end of clinics.  

● Your child will perform at halftime of the varsity game against​ Labrae on Saturday February 10th.  
J.V. game starts at 5:30, your child needs to report to the commons by 6:00.  They will get into the 
game for free and receive a t-shirt to wear to the game at the clinic on Thursday.   

● The cost is $25.00.  ​Registration and payment is due to the office by January 31st​ or else your 
child will not receive a shirt.  Please send the payment and form below in an envelope for your 
child to turn into the office.  ​Checks must be made out to Newton Falls Athletic Boosters 

● Any questions or concerns, ​*please do not contact the office secretaries*​.  Contact Varsity 
Cheer Coach: Danielle Waggoner at ​waggonerd@nfschools.org​ or by phone at  440 785 8678.   

 
 

Student Name:_______________________________     Grade/teacher:___________________________ 

 
Shirt size (Circle One):    YS YM YL  S M L XL 
 

Parent/guardian name:__________________________     Phone Number:__________________________________ 

Alternate Emergency contact: ________________ Relation: _____________ Phone number:___________________ 

Any health concerns/  allergies:_______________________________________________________________ 
 

Liability Waiver Agreement 
“I agree to let my child participate in the 17/18 basketball cheer clinic with the Newton Falls High School Cheerleaders.  I 
understand that this is a voluntary program and that the cheerleaders, coaches, and schools are not responsible for any accidental 
injury which may occur.  In case of a medical emergency, I give consent for my child to be treated by the local emergency 
response teams that they see fit to contact.  I give consent for the Varsity Cheerleaders and Cheer Coach to pick my child up from 
school on the above mentioned dates.”  

Parent signature:__________________________________ Date:_____________________ 
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