
 

 

Dartmouth Middle School Cheerleading Clinic 

 
The cheerleading squad at Dartmouth Middle School is inviting you to participate in our 

cheer clinic. Your child will have the opportunity to learn basic cheer motions, a dance, 
cheers, and basic stunting skills along side the DMS cheerleaders. This clinic will be 

beneficial to those interested in any cheerleading team. Please wear comfortable shoes 

and clothing. 
 

Date/Location: Saturday, January 23rd 9am-12:30pm  

Dartmouth Middle School Cafeteria 

5575 Dartmouth Drive 

We will have a parent showcase at 12:15. 

 

Price: $30 
Price includes: day of material, bow, a snack with water, and a photo with our mascot. 

 
 

 
 
 

 
Participants in K-8th grade are welcome! 

 
 

 
 
 

 
 

 
 

 

 



 

 

Parents Name: _______________________________ 
 
Contact Information: 

Address: _______________________________________________________________ 

Phone number: _____________________________ 

Email: _____________________________________ 

 
Child's Name: __________________________________ 

Age: __________ 

School: _____________________________________ 

Cheer/dance experience: _____________________________ 

Any allergies/medical conditions: 

____________________________________________________________                                                                                                      

______________________________________________________________________________ 

How did you hear about our fundraiser? (please circle): 

website               friend             social media         member of DMS Cheer   school 
  
Payments: All check are to be made out to DMS. Cash payments will also be accepted. 

 
Please enclose this form plus payment in an envelope and return to the following address: 

 
Dartmouth Middle School 
Attn: Cheerleading 
5575 Dartmouth Dr. 
San Jose, CA 95118 
 
Parent/ Guardian Permission: 
 
I hereby authorize my child’s participation in the Dartmouth Middle School Cheerleading clinic. 
I hereby release Dartmouth Middle School and the Union School District from any and all 
liabilities, claims, and injuries or illnesses incurred while participating in the cheerleading clinic. 
I authorize immediate medical care as deemed appropriate by the cheer coaches and advisors. 
 
Parent/ Guardian Name (Please Print): ____________________________ 
 
Parent/ Guardian Signature: ___________________________ Date: ___________ 


