
 
 
 
 
 
 
 
Come to the CB East cheer clinic on Sunday, October 2, 2011 for students 
grades K-6. The CB East cheerleaders will reinforce basic skills; teach 
cheers, dances, and motions.  Participants are invited to cheer with the 
high school cheerleaders at the first half of the CB East Football Game on 
Thursday, October 6, 2011. 
 
DATE: Sunday, October 2, 2011 
 
TIME: 9-9:30am drop-off & registration, Clinic 9:30- 12:30pm (parents 
return at 12 for pep rally) 
 
PLACE: CB East Gym (2804 Holicong Road, Doylestown, PA 18902) 
 
COST: $35 (second child $20) 
 
To reserve a spot for your child, complete the bottom portion and mail 
with a check to CB East High School (Attn: Cheerleading) by September 19, 
2011.  Please make all  checks  payable to CB Community School.  
We will accept walk-ins on the day of the clinic.  T-shirts are included 
with the registration for the cheerleaders to wear the day of the game.  If  
you have any questions  you can email  them to 
cbecheerclinic@yahoo.com. 
 

Participants should wear comfortable clothes and sneakers. 
Please bring a snack and water bottle. 

 

Central Bucks East 
Cheer Clinic 

Please complete & mail  with the check to: 
CB East High School; 2804 Holicong Rd; Doylestown, PA; 18902 

Make all  checks payable to CB Community School 
 
Child’s full name_____________________________________________Grade___________Age_______ 
 
Youth T-shirt size: Small   Medium  Large  X-Large  School_____________________________________ 
 
Parent or Guardian Name______________________________________Email_____________________ 
 
Address_______________________________________________________________________________ 
 
Home phone_____________________________________Cell__________________________________ 
 
Statement of Release: 
The undersigned releases from any liability the CB East Cheerleaders, CB East Parents Club, CB East High 
School, Central Bucks School District, the coaches and directors or any other volunteers of the CB East 
Cheerleaders from any expense, charges, other costs or claims for damage or injury because of her/his 
participation in the CB East Cheer Clinic. 
 
Participant’s Name______________________________________________________________________ 
Signature of Parent or Guardian___________________________________Date____________________ 
Print Parent or Guardian Name____________________________________________________________ 
List any allergies your child has___________________________________________________________ 
 

Check us out on our website at 
www.cheer4cbe.com 


