
Referring CHS Cheerleader 
 

_____________________________________________________________ 

 

Registration Costs  
$100 Pre-register / $115 Pay at Door 

(Includes one official Cat Camp T-shirt) 
(Pre-register until June 1st, 2018) 

 

Like us on Facebook! Calallen Wildcat Cheerleaders 
(We will be posting pictures and videos during camp) 

For more information, email: 
Heather Rachui – hrachui@calallen.org 

 

: Calallen High School  (A GYM) 

 Kinder – 6th Grade 

 Monday, June 11th - Friday, June 15th 

 9:00 a.m. - 12:00 p.m. *Snacks provided for all campers 

 Friday at 11:30a.m. 

(Camp shirt must be worn on Friday) 

 
 
 
 

(Please only return bottom portion with payment) 

---------------------------------------------------------------------------------------------------------------------------------- 
 

Participant Name:_________________________________________________________________ Age:____________ 
Participant Name:_________________________________________________________________ Age:____________ 
Guardian Name:_________________________________________________________________________________________________ 
Phone:_________________________________________ Email:___________________________________________________________ 

 
SHIRT SIZE AND QUANTITY 

Extra Shirts will be an additional $15.00 each. Please include extra shirt cost in total payment. 
YXS YS YM YL AS AM AL AXL A2XL 

         

 
Payment Type: (payments are non-refundable)                    Registration Fee(s):$_______________ 

Extra shirts:$_______________  
 

Amount Enclosed:$_______________ 
CALALLEN CHEERLEADER CAMP WAIVER:   
I, as a parent or guardian, hereby give permission for my child to participate in the Calallen Cheerleader Camp and acknowledge the fact that 
he/she is physically able to participate in all cheerleading activities. I hereby authorize the Calallen Cheerleaders and their sponsors to act for me 
according to their best judgment in any emergency requiring medical attention. I acknowledge that I will be responsible for any costs (through 
family insurance or otherwise) incurred due to sickness or injury to my son or daughter. I hereby waive any claim against Calallen Cheerleaders, 
their sponsors, and the institution providing the facilities.   
Signature of Parent/Guardian ____________________________________________________________________________________________ Date ________________________________   

Send this form and your payment to:        
Calallen Cheerleaders   
Calallen High School or you may deliver form to      
4001 Wildcat Dr. CHS Cheerleader or to the   
Corpus Christi, TX 78410 High School Office prior to last day of school  

 CASH  CHECK 


