o

' CHEERLEADIG MINI-CAMP

Your child will have the opportunity to lgarn from a 3-time 3tate Championship Winning
Chegerlgading $quad]

&

Date: July 18™.22™

“
*

¢ Time: 9:00am-12 pm

% Price: $55per child (AgesSto10)

“% Family Discounts: $40 (2™ child); $35 (3™ child)

% $51ate fee per child registered after July g

% Snacks will be provided. Campers should bring a water bottle with their name on it.

< Free Camp T-Shirt!

< Campers will be invited to perform during the 3™ Quarter of a Home football game.

< Friday is Performance Day! Starting at 10:30 am, all family and friends are invited to watch their

child perform their own routine.

Cut on the dotted line below and send in only the registration fform and a check made payable to EASTSIDE
VARSITY CHEERLEADERS with vour child’s first and last name in the memo section of the check. Keep the top part
of this form for your own information. Mail the registration form and check to: EHS Cheer Camp Atin: Britiney Bolt,
1300 Brushy Creek Read, Taylors, SC 29687. The form must be completely filled out for your child to participate in
Mini Cheer Camp. A policy number and insurance carrier must be provided and the form must be signed! If you have

any questions, please contact Brittney Bolt at brittnevkbolt@ gmail. com
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REGISTRATION FORM
(Cne per Child)

MAME:
DATE OF BIRTH: { / AGE: Grade in School for Upcoming Year:
ADDRESE: CITY: STATE: ZIP:
PARENT(S) NAMES:

(Mlather) (Father)
PARENT(S) NUMBERS:

[MOM CELL) [DAD CELL)

EMERGENCY CONTACT NAME: PHOME:
INSURANCE CARRIER: POLICY NO.:

T-SHIET SIZE: YOUTH: & M L ADULT 3 M L XL EREFERRING CHEERLEATDER:

Tunderstand that no staff member student, coach, volunteer, or any oher affiliate with Eastside High School will be held liable for any
injury that my child may sustain while participating in EHS Mini Cheer Camp activities. If an emergency should arise when I am
unavailable, T give Brittney Bolt or other mini camp volunteers permission to seek medieal attention for my child.

Parent Signature: Date:




