
                                                                                   
                              Varsity Cheerleader Mini-Camp                       

Registration and Medical Release Form                                
 
______________________________      __________________________ 
Camper’s Name                                                                        Grade going into  
______________________________         _______________________________ 
Parent or Guardian                                                                Telephone Number 
______________________________         _______________________________ 
Address                                                                                    Emergency Phone   Number 
                                          PARTICIPANTS AGE : POTTY TRAINED ON UP 
                                          Camp Dates:  June 20st – 24th 2022    RA GYM  
                                          Camp Times:  Monday – Thursday 9am-12 noon 
                                                                    Friday 9am-11am 
*Parents are invited on Friday from 10am-11am for our campers’ exhibition and awards 
program.  
 
Camp Fees:  $50 per camper.  This includes a T-shirt, daily snack, drinks and fun activities. 
Campers will also cheer with the Varsity Cheerleaders at one home game. (date TBA) 
 
T-Shirt size: (circle one) Youth:  XSm     Sm      Med     Lg     Adult:   Sm      Med      Lg       

T-shirts will be worn on Friday the final day of camp.  
 
  Participants must be covered by an existing health policy.  We do not offer a camp accident  
insurance policy. 
   I, the undersigned parent or guardian, do hereby grant permission for my child, 
___________________________________, to attend the above camp.  In order that my child 
may receive necessary medical treatment in event of injury or illness, I hereby authorize the 
camp director to obtain medical treatment for such an injury or illness during camp, and I 
hereby hold, Riverside Academy, and their representatives harmless in the exercise of this 
authority. 
   I further acknowledge, understand, and agree that in participating in summer camp there is a 
possibility of physical illness or injury and that my child is assuming the risk of such illness or 
injury by her participation. 
Parent or Guardian Signature 

List any medications camper is allergic to: 
 
List any medications camper is currently taking: 
 
List any food/drink allergies camper may have: 
*Please enclose this form and camp fee in an envelope labeled:  Varsity Cheerleader Mini-Camp   
*Attn:  Shannon Tregre, by Friday May 20th, or you may sign up the first day of camp. 
**Please make checks payable to Riverside Academy. 
YOU MAY ALSO MAIL TO MY PERSONAL ADDRESS DURING THE SUMMER. 
251 Timbermill Loop Garyville, La. 70051  
                     Thank you for your continued support of the VARSITY CHEERLEADERS      


