
 

Waltham Youth Cheerleading Clinic Fundraiser 

Date: Saturday April 28th, 2018   Time: 1-3pm (arrive at 12:45 for check in) 

     Place: Kennedy Middle School Gym       Cost: $ 30 per child  

The Waltham Youth Cheer Clinic is a fundraiser to support the Waltham Youth Football & Cheer Program.  
Children in grades K-8 and ALL levels of experience are more than welcome to participate.  The clinic will 
be a few hours of cheerleading fun where staff will go over: techniques, jumps, stunting, cheers and 
tumbling!  

If you have a child who may be interested in cheerleading, this is a great opportunity to try it out before 
you register for the 2018 season! 

Please complete this form and send with payment to: (walk ins also welcome) 

Kerry DeStefano 

39 Graymore Road 

Waltham, MA  02451 

**Checks should be made out to Waltham Youth Football & Cheer (Cash/Checks Accepted).  

Contact the co-directors of Waltham Youth Cheer with any questions: 

Kerry DeStefano 781-244-7252  KDeStefano34@aol.com 

Jen Thibodeau 781-983-5186  JThibod2@bentley.edu 

Cheerleaders should come with a water bottle, comfortable clothes and sneakers and hair pulled up/back. (No food allowed) 

--------------------------------------------------------------------------------------------------------------------------------------------- 

Child’s Name: __________________________    Date of Birth: ___________________ 

Grade: ________________________     School: ________________________ 

Address: ______________________________________   Phone Number: __________________ 

Email Address: ____________________________________________________ 

I, we, the parents of ___________________________ (name of minor/player) hereby give my/our approval of his/her participation in 

the Waltham Youth Cheerleading Clinic.  I/we assume all hazards incidental to such participation and I/we do waive, release, 

absolve and hold harmless Waltham Youth Cheerleading staff, organizers, sponsors, participants and youth program as a whole for 

any claim arising out of personal injury or related illness to participation in the clinic.  I/we have no knowledge of any physical 

impairment that would be affected by the above named participating in the clinic. 

Parent Signature: ______________________________________ Date: ____________ Emergency Phone #:_______________________ 
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