
Defiance High School 2024
Mini-Cheerleading Clinic

Who: For Defiance students Kindergarten – Fifth Grade
Dates: Monday, January 29th, Tuesday, January 30th & Thursday, February 1

Time: after school until 5:45 PM (pick up at elementary)
Place: Defiance Elementary for week of clinics & DHS for performance

Cost: $25 for first child and $15 for additional children
The students will perform at the Saturday, February 3rd home DHS basketball game!

*Every mini-cheer camp participant will be invited to cheer at the DHS vs. Liberty
Benton game Saturday, February 3rd! K-2 girls will perform at half-time of JV game,
AND 3-5 girls will perform at half-time of the Varsity game.
*Camp participants get into the game for FREE wearing the cheer clinic t-shirt.
All other family members will need to pay to get into the game: tickets will be cash at
the door - $7 for adults and $5 for students.
*The girls will be supervised by the DHS cheerleaders and coaches during the clinic.
*Join Defiance High School cheerleaders to learn chants, a cheer, jump/motion techniques & a dance!

This year’s camp will include many exciting events! Campers will enjoy:
∗Camp t-shirt & a surprise! *A visit from the DHS mascots

∗An opportunity to interact & cheer with the Bulldog cheerleaders * Fun memories to last a lifetime!

RETURN THE FORM/MONEY TO YOUR STUDENT’S TEACHER or SEND/DROP-OFF TO DHS:
Make any checks payable to DHS Cheer Boosters

Melissa Morton, DHS Cheer Camp; Defiance High School, 1755 Palmer Drive, Defiance, OH 43512
CONTACT COACH MORTON at mmorton@defianceschools.net with any questions.

Register by January 13th to ensure the t-shirt size.
(After January 16th, you can attend camp at a cheaper cost and cheer program will do our best to get you the shirt size you need.)

--------------------------------------(Detach here)------------------------------

Student’s Name: _________________________________________________________________

Parent/Guardian Name: ___________________________________________________________

Grade: K 1 2 3 4 5 Teacher: __________________________________

T-shirt Size Youth: YS YM YL Adult: AS AM AL AXL

Phone number to be reached after 3:00: ____________________________________________

Email:________________________________________________________________________

I give my child(ren) _______________________________________________________
permission to participate in the DHS Mini-Cheer Clinic at the elementary in January/February.

Parent/Guardian Signature: __________________________________Date:_________
As an athletic activity, there is always a chance of injury. The Defiance cheerleaders and Defiance City Schools

are not responsible for any injuries. There will be no pyramids or partner stunts taught at this clinic.

The high school cheerleading coaches will be present at the clinic to help the cheerleaders with supervision.
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