DHS CHEERLEADING 
YOUTH CAMP 2012
Hosted by the Dover High School JV Cheerleaders
[bookmark: _GoBack]Learn cheers, stunts, jumps, and a dance!  
AUGUST 4th-5th 
9am-3pm @ Garrison Elementary School
Open to students entering Kindergarten-5th grade
$50 per cheerleader
Friends and Family Show on the 2nd day of camp at 3pm. Come and see what the cheerleaders learned! Fun stuff for sale and awards for the cheerleaders!
Checks made payable to DHS Cheerleading Boosters and mail with registration form to:
Whitney Corcoran
89 Church Street
Merrimac, MA 01860

Registrations will be taken up until the day of camp, however only registrations received before July 20th are guaranteed a t-shirt!


Questions? Contact Whitney Corcoran at 603-988-2806 or whitney.corcoran@verizon.net



DHS Cheer Youth Camp 2012 Registration Form

Participant Name ________________________________________
Grade(for 2012-2013 school year) _____
Parent/Legal Guardian Name  ______________________________
Parent Email ____________________________________________
Home Phone _____________________
Cell Phone _______________________
Emergency Contact Name __________________________________
Emergency Contact Phone __________________________________
Allergies/Medical Conditions________________________________
________________________________________________________

T-shirt Size (circle one)
Youth S     Youth M     Youth L     Youth XL
Adult XS     Adult S     Adult M     Adult L     Adult XL
(Registrations received before July 20th are guaranteed the t-shirt size requested. T-shirt quantities and sizes are not guaranteed for registrations received after July 20th.)

Participation Waiver
I, the undersigned, parent or guardian, do hereby agree to allow the individual(s) named above to participate in the activity, and I further agree to hold the City of Dover and Dover High School, and /or the Cheerleading teams harmless from and against any and all liability for any injury which may be suffered by the aforementioned individual arising out of his/her participation in this activity.
I understand that in case of injury or illness, I will be notified. If it is impossible to contact me and if it is any emergency, I hereby give permission to the attending physician to treat, hospitalize, administer anesthesia, or to order injections or surgery for the safety of my child.
I, the parent/legal guardian, the undersigned have read this release and understand all its terms. I execute this release voluntarily and with full knowledge of its significance. I have executed this release on this date indicated next to my name.

Signed___________________________________________________________Date_________________________
