
Calling all Kindergarten - 8th graders!!!  
Come join us at the CDO Spiritline Cheer Clinic 

Friday, October 11th 
 

The Canyon Del Oro High School Spiritline is holding their annual Spirit Clinic! We will be working on 
cheer techniques such as stunting, teaching a short dance and cheer. 

Cost: $35 per participant which includes... 
1. Instruction from the CDO Spiritline and 

coaches 
2. CDO Spiritline Clinic T-Shirt 
3. A pizza dinner 
4. Question and Answer time with CDO 

Spiritline members 
5. 2 tickets to the CDO home football game 

against Saguaro High School 

Spirit Clinic Schedule: 
5:00 - 5:15 Check in at the Dance Room 
5:15 - 5:30 Group Meet and Greet 
5:30 - 6:30 Learn material 
6:30 - 7:00 Pizza Dinner / Q and A 
7:00 - 7:30 Practice Material 
About 7:45 Halftime Show!! 
8:30 Participant Pick Up in the Dance Room

 

Please make checks payable to: CDO Spiritline Booster Club 
 

Send payment along with registration form to CDO 
ATTN: CDO Spiritline 25 W Calle Concordia 

Oro Valley, AZ 85704 
------------------------------------------------------------------------------------------------------------------------------- 

 

Participant Name: ____________________________________     Birthdate: _______________ 

Phone: (_____) _________________ Email: ______________________________________ 

Emergency Contact Name: _______________________________________  

Relationship: ____________________ Phone: (_____) _________________ 

Who can pick up this participant? 

Name: ________________________________________ Phone: (_____) _________________ 

Medical Information 

Physician: _____________________________________ Phone: (_____) _________________ 

Insurance: _____________________________________ Policy Number: _________________ 

Hospital Preference: _____________________________ Allergies: ______________________ 

I the undersigned parent/guardian of the participant named do hereby give and grant unto any medical doctor or 
hospital my consent and authorization to render such aid, treatment or care to said participant. The judgement of said 

doctor or hospital may be required on an emergency basis in the event said participant should be strikingly ill or 
injured while participation in the clinic. 

 
_____ This participant can take part in all aspects of the CDO Spirit Clinic, INCLUDING basic stunting techniques. 

_____ This participant can take part in all aspects of the CDO Spirit Clinic, EXCEPT basic stunting techniques. 

Signature of Parent or Guardian: __________________________________  Date: _________________ 
 

I do hereby grant CDO Spiritline permission to use my or my child’s photograph publically to promote the program. I 
understand that the images may be used in print publications, online publications, presentations, websites and/or 

social media. I also understand that no royalty, fee or other compensation shall become payable to me by reason of 
such use. 

 
Signature of Parent or Guardian: __________________________________  Date: _________________ 


