American Cheer Power®
SUMMER CAMP REGISTRATION

Fax Registration, Contract & Roster to: (281) 339-2976
ALL FORMS & PAYMENT DUE 3 WEEKS PRIOR TO CAMP - IF NOT RECEIVED, CAMP WILL BE RESCHEDULED.
MAIL COMPLIANCE FORMS - DO NOT FAX !
Mailing Address: American Cheer Power 201 Spruce  Dickinson, TX 77539

*Checks will only be accepted 4 weeks prior to camp from Gyms, Schools, Booster Clubs or Sponsors made payable to American Cheer Power® (NO INDIVIDUAL CHECKS).

1st choice: 2nd choice: Additional choices:
Requested Camp Dates:

Camp Location & Date:

School/Gym Name Coach’'s Name

Physical Camp Address City State Zip

School/Gym Mailing Address If different than physical camp address

School/Gym # Fax #
Day Contact # Coach's Home #

Cell Phone # Email Address

Please provide the following information so that travel arrangements can be made for your instructor(s):

Closest Airport to Campsite?: Hours from Airport to Campsite?:
Closest Hotel to Campsite?: Hotel Phone Number: Hours from Hotel to Campsite?:

Special Instructor Request:

CAMP T-SHIRTS FOR ATHLETES REGISTERED FOR A PRIVATE, STUNT OR CHOREOGRAPHY CAMP (see contract for qualifications)

All Star Age as of August 31st i
Name of Squad gheer :,eam Youth/Rec League ABILITY LEVEL (Highest & Lowest Grades for SAgeGD!;IT_Dn Total # on Team
ance Team School Schools/Rec) ee Guidelines

Total number of athletes participating at campf#
4-DAY - $160 X CAMPERS| $
. 3-DAY - $140 X CAMPERS]
PRIVATE CAMP: 2-DAY - $120 X CAMPERS
1-DAY - $90 X CAMPERS]
POWER UP CAMP: $185 X CAMPERS|$
i 3-DAY - $130 X CAMPERS|$
STUNT CAMP: 2-DAY - $110 X CAMPERS]
. 4-DAY - $250 X CAMPERS|$
CHOREOGRAPHY CAMP: MUSIC: ADD $200 PER TEAM
YOUTH/REC. 1-DAY CAMP: (100+ Campers) $35 X cavpers|®
NO FREE T-SHIRTS - (50 - 99 Campers) $45 X CAMPERS|
THEY CAN BE PURCHASED FOR $15 PER SHIRT & $10 PER BAG Call for pricing on 2 & 3 day camps|
Grand Total Due|$
1/2 Total Due as Deposit to Hold Camp Date (non-refundable) $
TOTAL AMOUNT DUE AFTER DEPOSIT (Must be paid 3 weeks prior to camp or camp will be rescheduled) $
Paying by (Circle):  Money Order ~ *Check Cashiers Check Credit Card: MasterCard Visa Discover ~ American Express
Credit Card # Exp Date CVWV Code Amt to be Charged *

Name of Cardholder (print) Signature

*A $5 credit card processing fee will be added to your amount per transaction.
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