
TRHS Cheer Camp 

 
WHO?  Any student rising Grades K-5th  
WHEN?  Monday, August 1st –Thursday, August 4th -9 AM to 11:30 AM and a 
 Travelers Rest Football game on August 26th (Beginning of the game 
 thru first quarter) 
*Camp Cheerleaders will perform for families and friends at 11am on Thursday, August 4th 
WHERE? Travelers Rest High School Gym  
WHAT?  A cheerleading camp put on by Travelers Rest High School Cheerleaders. 
 You will learn the fundamentals of cheerleading: jumps, cheers and 
 dancing.  Included is a 2016 Travelers Rest Cheer Camp T-shirt. You also 
 get to cheer at a Varsity Travelers Rest Football Game with the 
 Devildog Cheerleaders. 
COST? $50 per child to be paid on the day of the clinic or pre-registration.   

**If you would like to bypass the registration line on Tuesday morning, we strongly recommend you pre-
register by mailing your form to us in advance. Please make checks payable to Travelers Rest High 

Cheerleading and write your child’s name on the check!** 

Attn: Coach Shelley Styles 
Travelers Rest High School 

301 North Main Street 
Travelers Rest, SC 29690 

Parents, your child must be picked up at the high school each day at 11:30AM.  A parent must also 
attend the football game to pick up your child after the first quarter.  

**Only the child participating in the clinic will receive free admittance to the game.  All others must 
pay at the gate. 

 

Child Name____________________________________________________________________________  

Parent Name_________________________________________________________________________ 

Address______________________________________________________________________________ 

Email Address _______________________________________________________________________ 

*Please include an email address so that we can confirm your registration and send you reminders! 

Telephone # Hm___________________________________Cell_____________________________ 

School you Attend_____________________________________________ 

Grade Level ________________________________________________ 

Allergies ____________________________________________________ 

Shirt size (Circle one):     YS     YM      YL     AS     AM     AL  

TRHS Cheerleader you were referred by:___________________  
 

Return ONLY the bottom of this sheet completely filled out. The fee will be due on the day of the clinic. 
Please make checks payable the TRHS Cheer.  Registration will also be available the day of the event.  

If you have questions, please email Coach Styles at sstyles@greenville.k12.sc.us. 
Please remember to wear gym attire and gym shoes. Also, bring a water bottle with your name on it. 

 


