DELAWARE VALLEY HIGH SCHOOL CHEERLEADING

Summer Youth Camp
Kindergarten ~ 8th Grade
July 20 - 22, 2010 ~ 6pm - 8pm
REGISTRATION FORM

Name Age __________ Grade ___________
Address Phone
Email School/Squad

Emergency Contact / Phone #

Allergies/Heath Concerns

Medical Treatment and Liability Disclosure

l, do hereby grant permission for my child
to participate in the DVRHS Cheerleading Youth Camp. In order that she may receive the necessary
medical treatment in the event of an injury or illness, | authorize medical treatment for my child for
such injury or illness and hold its representative harmless in the exercise of the authority.

Parent Signature Date

Please make the check or money order in the amount of $75 payable to: DVR CHEER BOOSTERS
Please send this form and payment before July 13, 2010 to:
Janice Keller
9 Goff Lane
Bloomsbury, NJ 08804

After July 13, please bring this form to the clinic along with payment (Cash, Check or Money Order)
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Tear off and retain this important information:
Delaware Valley Regional High School Cheerleaders Summer Youth Camp
July 20, 21, 22,2010 ~ 6pm - 8pm
Delaware Valley High School Gymnasium

e Wear sturdy sneakers, socks, T-shirt and shorts
e Hair tied back. NO JEWELRY
e Bring a water bottle and a snack

Pre-registration is strongly recommended. Walk-ins are welcome!
If you have any questions please contact Janice Keller at (908) 479-1478
or visit www.dvrcheer.org for additional information or to print registration forms.



http://www.dvrcheer.org/

