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CHEER! MICHIGAN is here for you and your team all year long. Our well trained and knowledgeable Staff and Directors
can bring your team the additional training or mid season perk-up you need for success. We custom design all of our
Private Fall & Winter Clinics to fit your teams individual needs. As always your success is our number one goal!

PRIVATE MATERIAL CLINIC
Our C!M Staff travels wherever you are and can cover any skill area you need. They will work with your team on an
individual basis or in groups with other schools. Each session will include three pieces of game material great for football
or basketball season. You can also include time for tumbling or working on stunts. 3 hour session $200 per team

PRIVATE STUNT CLINIC
We are the stunt experts! If you are looking for an intense and focused stunt practice this is the one for you. Our CIM
Staff can help you achieve your own stunts or give you a refresher on CIM Team or Stunt Camp Stunts. This clinic is
great if you are looking for stunt sequence choreography. 3 hour session $150 per team

PRIVATE COACHING CLINIC
It’s drill time! We will help you clean up and Power Coach your competitive or performance material. We will drill your
team using C!M’s exclusive Triple PIC technique. We can also assist you with your Round 3 Description Sheet.
2 hour session $100 per team

PRIVATE INITIATIVE CLINIC
C!M Exclusive Team Building Initiatives! We bring our great team building activities right to your practice. We can
customize your experience and activities based on your team’s needs. 2 hour session $100 per team

ADDITIONAL PRIVATE CLINIC INFORMATION:
All C!'M Stunts follow the MHSAA Safety Guidelines.
We can accommodate teams of all sizes, experience, and team levels.
Private Clinics are held late September - March.

Additional fees for mi/eaie aiili for all Private Clinics!

Step 1: Call the CIM office to secure your date, times and mileage rate. (734) 676.6334
Step 2: Send in this registration form with payment.
Step 3: Get ready for a hard working, productive 3 hours with our C!M Staff.

Coach Name: School Name/Team Level:

Home Address: City: State: ___ Zip:
Coach Phone: ( ) Coach E-mail:

Private Clinic Choice: Material __~~ Stunt__ Coaching ___ Initiative

Private Clinic Date: Time:

e (Please call the C!M office to secure your dates and time before registering)

Payment Amount Enclosed: $ + $ = $
(clinic fee) (mileage rate) (total)
e Upon receipt of payment C!M will send you a final confirmation.

Mail To: CHEER! MICHIGAN ® 20989 Hickory Street ® Woodhaven. MI 48183 www.cheermichigan.com



