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WVHS Youth Cheer Camp Registration Form
Last Name:__________________________   First Name:________________________ MI_____

Date of Birth: ____________________
Age: _________    Grade: ________
Parents Name(s): ____________________________________________________________________
Street Address: ______________________________________________________________________
City/State: __________________________________________________  ZIP: __________________
Home Phone: _____________________________  Cell Phone: _______________________________
Email Address:____________________________________________________
Emergency Contact Name: ____________________________________________________________


Number:
      ________________________________________________________
Known medical condition(s), including Allergies:___________________________________________
T-Shirt Size (please circle):  YS
YM
YL
AXS
AS
AM
AL
AXL

I hereby authorize the staff of the Walton Verona Cheerleading Stunt Clinic to act for me in accordance with their best judgment in any emergency requiring medical attention.  I hereby waive and release the camp from any and all liability for any injuries or illnesses incurred while at camp.  I have no knowledge of any physical impairment that would be affected by the named camper’s participation in the camp.

Parent’s Signature____________________________________________________Date:__________

Cash
Check #__________
