City Wide All-Star Cheer camp ()

M e~ s s s~ s ByStretch-n-Grow
AL LLALLALL44 4@iw&rsﬁr%*%%%%%%%*%%*%%%*%%%*%

ALL-STAR YOUTH CHEER CAMP (ég phe

FEATURES: All-Star Camp Information:
e Curriculum Targeted to ages 5-12 043 ¥r LOCATION: Premier Sportsplex (9000 Memphis Drive)
keeps participants engaged and ¥r Time: 10:15-12:15 A
attentive 04: i? ges 5-7

e Cheer Basics-Learn and Review (ég 12:30-2:30 Ages 8-12

proper motion and jump technique ¥r Dates: Sess_lon 1 June 7th-10th

e Youth Spirit Dance Routine \ Y Session 2 August 9th-12th**
Bleachermania Dance ¥¢ Deadline to Enroll: May 31st for session 1

i July 31st for session 2
e Spirit Challenges and the chance
foF:. each squa?i to win a “spirit +- Cost: $85 for the week long camp
stick” ) #- Includes free t-shirt and pom poms

Cheer Participants will be divided ¢ Yo T P ST S e Yo Y Y ¥ Y e e Y e v S e e e v
into squads, with each squad

choosing a fun name & mascot
¢ Basic Stunting Skills
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e Sign and banner decorating
e FREE CONCESSION SNACK & Let Your
DRINK EACH DAY OF CAMP Cheer Star
e Opportunity for each squad to per-
form in front of guest cheer panel Shine This
who will provide feedback on
strengths and areas for continued Summer??

practice on the final day of camp.
Individual camper awards
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Child’s Name:

Age as of June 1st: School:

Parent(s) Name(s):

Home Phone: Work Phone:

Cell Phone #(s): May we text you with info: YES or NO
E-Mail:

(Please print clearly-information regarding classes will be sent via e-mail and/or text)

Address: City: Zip:

Please list any health concerns:

Please check: Session 1 (June 7th-10th) OR Session 2 (August 9th-12th)
............ e -

also provides full day

i Card Number: Sports Camp for chil-

Free T-Shirt & POMS

Type of Credit Card: Expiration: .
i Name on Card: : dren who need supervi-
E****a$3 processing fee will apply to all credit card transactions. Zeccccccssscccccccescncccccscseneysion all day during the
i Please make payment to Stretch-n-Grow and mail to: For more information contact: summer. Children may
: PO Box 148

sign up and participate
in both camps. Visit the
website for more info:

Premiersportsplex.com

Laken Wisdom (806) 773-7415 OR
Renee Terry (806) 544-3886 OR

info@stretchngrowtx.com

Wolfforth, TX 79382

: O Register Online at www.stretchngrowtx.com
NO REFUNDS
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