
	  

	  

	  

The	  Woodrow	  Wilson	  High	  School	  Cheerleaders	  invite	  you	  to	  

Cheerleading	  Camp	  2017	  
	  
	  

For:	  Girls	  entering	  kindergarten	  through	  6th	  grade	  in	  Fall	  2017	  
When:	  Monday,	  July	  24th	  –	  Friday,	  July	  28th	  	  	  9:00	  a.m.	  –	  Noon	  	  
Where:	  Woodrow	  Wilson	  High	  School,	  100	  S.	  Glasgow	  Dr.,	  Dallas	  75214	  
Cost:	  $150.00	  per	  participant	  (No	  refunds)	  
	   Early	  Registration	  Discount	  	  
	   Register	  by	  May	  15th	  and	  pay	  only	  $140.00!	  	  
	   Price	  includes	  camp	  t-‐shirt,	  snacks,	  crafts,	  and	  a	  whole	  lot	  of	  fun.	  	  
	  
	  
All	  campers	  will	  have	  the	  opportunity	  to	  perform	  with	  the	  WWHS	  
Cheerleaders	  on	  the	  field	  during	  half	  time	  at	  a	  2017	  Woodrow	  football	  game!	  

	  
	  

	  
	  

Questions?	  Email	  Tory	  Redington-‐Chauza	  at	  tredington-‐chauza@sbcglobal.net	  
	  
Please	  send	  the	  form	  below	  and	  your	  check	  made	  payable	  to	  Woodrow	  Wilson	  Cheer	  Activity	  Fund	  to:	  	  
7123	  Fisher	  Rd.,	  Dallas,	  TX	  75214	  
#-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐	  
	  
Childs	  Name	  __________________________________________________________________________________	  
Grade	  in	  Fall	  2017______________________________________________________________________________	  
T-‐shirt	  Size	  	  	   	   	   	   YS	  	  	  	  	  	  	  	  	  	  	  	  YM	   YL	   AS	   AM	  
Parent’s	  Name(s)	  _______________________________________________________________________________	  
Daytime	  Phone	  Number_________________________________________________(for	  emergencies	  during	  camp)	  	  
Other	  Phone	  Numbers	  __________________________________________________________________________	  
Email________________________________________________________________________________________	  
Address____________________________________City:__________________________Zip:__________________	  
Emergency	  Contacts:	  
____________________________________________________________________________________________	  
Name	  &	  Relationship	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   	   	   	   	   	   Phone	  Number	  
_____________________________________________________________________________________________
Name	  &	  Relationship	   	   	   	   	   	   	   Phone	  Number	  
	  
Waiver	  of	  Liability:	  I	  agree	  that	  I	  will	  not	  hold	  Dallas	  Independent	  School	  District,	  Woodrow	  Wilson	  High	  School,	  their	  employees	  
or	  representatives,	  or	  any	  student	  instructor	  liable	  for	  any	  injuries	  sustained	  or	  illness	  contracted	  by	  myself	  or	  my	  child	  while	  
attending	  cheerleading	  camp.	  	  
	  
____________________________________________________________________________________________	  
Signature	  of	  parent	  or	  guardian	  	   	   	   	   	   	   Date	  


