Come Join the Fun!!!!

J.E.B. Stuart Jr/Sr ChEER CAMP 
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When:
Monday, July 12th through Thursday, July 15th
Where:
J.E.B. Stuart High School Main Gym

Time:
9:00am – 2:00pm  -   Lunch:  11:30-12:00
For:
 
Jr. Camp 1st-6th grade   

Sr. Camp – 7th through 10th
Day camp run by current coaches and cheerleaders 
Program:  conditioning, tumbling, pompom routine, cheers, some stunting and  games 
Cost: $75.00 (includes a T-shirt)   MAKE checks payable to:  JEB Stuart Booster Club
Find a registration form at www.raidersports.org 
Mail the completed registration to:

Activities Department
JEB Stuart High School

3301 Peace Valley Lane

Falls Church, Va. 22044

Contact Coach O’Rourke with additional questions:  Deborah.orourke@fcps.edu 
________________________________________________________________________________________________________________________
         CAMPERS NAME: ____________________________________________            AGE:  ________
       GRADE: ______    

         ADDRESS:   ____________________________________________________________________________________

          PARENT/GUARDIAN:  __________________________________________________________________________

          HOME PHONE: _____________________ WORK # ___________________      CELL # ________________________

          EMERGENCY CONTRACT PERSON: _______________________________________ TELE. # _______________
I hereby authorize the staff at J.E.B. Stuart High School to use their best judgment in any emergency requiring the use of local emergency facilities.  I also certify that my child is physically able to participate in all activities.   I assume all risks associated with participating in the program, including, but not limited to:  falls and contact with other players.   I also fully understand that the camp does not provide medical insurance.   Registration requires that apparent/guardian sign below, agreeing that in the case of an accident involving your child, he/she releases the Camp, sponsor, counselors, and directors from any and all liability.   Below, please list any allergies, special conditions or special needs.

Camper’s Name __________________________________  

Best Phone Number to Reach you:   ____________________________________   Email: _______________________________

Medical Insurance Company:  _________________________________________ Policy # ______________________________

Parent/Guardian Signature: ___________________________________________ 



