OC All-Stars Cheer & Dance
Day Camp Registration Form

Parent’s Name:

Address:

Child’s Name: Age:

Contact’s Home Phone: Contact’s Cell Phone:

Camp Selection

M T w Th Total Days Amount
#1 June 22 — June 25 | | | | __x$35 S
#2 June 29 - July 2 | | | | __xS35 S
#3 July 6 -July 9 | | | | __x$35 S
#4 July 13 - July 16 O O O o X835 S
#5 July 20 - July 23 O O | | _ x535 S
#6 July 27 - July 30 O O OO O X835 S
#7 Aug 3-Aug 6 O O ] ] __xS35 S
#8 Aug 10 - Aug 13 O | O O ___xS35 S
#9 Aug 17 - Aug 20 O O O O _x$35 5
#10 Aug 24 - Aug 27 ] O ] ] __x835 S
*Monday thru Thursday only $120!!
Release of Liability. Please read and sign the following:
I/we the parents/guardians of do hereby permit the above named student to participate in cheerleading, gymnastics,

tumbling, dance, or other physical activities while a student at OC All-Stars Cheer & Dance, Inc. By granting permission of said student to participate in this
program, |/we hereby assume full responsibility for said student’s personal safety and release OC All-Stars Cheer & Dance, Inc., its supervisors and instructors,
whether paid or volunteer, from any and all liabilities that may occur from any injury, including death to said student that may arise by said student’s
participation in this program. I/we understand that there is personal risk involved in any activity that involves motion or height and that these activities can
result in serious injury, disability or death. 1/we assume all responsibility and waive any claim for compensation for accidental injury, disability or death while
at OC All-Stars Cheer & Dance, Inc., and hereby agree to hold harmless OC All-Stars Cheer & Dance, Inc., its agents, employees or servants whether paid or
volunteer, against any and all claims which may arise while participating at OC All-Stars Cheer & Dance, Inc. |/we have received and read the OC All-Stars
Cheer & Dance, Inc. rules and regulations and agree that my child will follow all rules pertaining to the gym and the classes and instructors.

| do hereby allow to fully participate in this program.

Parent/Guardian Signature: Date:

Print Parent Name:




