
Would like to invite you to . . . 2023 State Champs Kids Camp!

When: Tuesday, May 30- Friday, June 2 (8am-12pm)

Ages: 5-14

Where: Eldorado High School Courtyard

Cost: $85 (EARLY REGISTRATION (April 12
st
-May 14

th
)

$100 Registration May 15
th
up to the first day of camp

The camp will include: learning dances, cheers, jumps, motions, stunts and a routine.

We will have a final performance on the last day. Snacks will be provided, as well

as, many FUN activities!! Participants will receive a certificate and an Eldorado Kids

Camp T-Shirt.

Please wear comfortable clothes, wear sunscreen, and bring a water bottle.

--------(Cut here and KEEP the INFORMATION sheet above.)-----------

Mail both registration forms to:

11300 Montgomery Blvd. NE Albuquerque, NM 87111 Attn: Rob White

Make Checks Payable to Eldorado High School.

First Name: __________________________ Last Name: __________________________

Age: _____ Email:(Print clearly.) ______________________________________________

Address: _____________________________ City: _________State: ____ Zip: _________

T-Shirt Size: (Kid Sizes S, M, L) ______

Current School: __________________ Grade entering in the FALL ______

How did you hear about this camp? Attended before ___ School News/Website ___ other___ or

EHS Cheerleader _______________________________________________.

(List name of cheerleader if applicable because she gets credit for this.)



MEDICAL INFORMATION

The following information must be completed in order to participate in Eldorado Cheer Camp.

Emergency Contact Name: ____________________________________________________

Relationship: _____________________Emergency Contact Number: ____________________

My Child, _____________________________________ has the following medical conditions:

_________________________________________________________________________

Food/Drug/Environmental Allergies: _____________________________________________

Doctor’s Name: ________________________ Health Insurance Carrier: _________________

In the event of an emergency, please transport to the following hospital __________________.

I give Eldorado High School Cheer Coaches and/or Boosters permission to seek emergency

treatment for: __________________________________________________ (Child’s Name)

Parent/Guardian Signature: ______________________________ Date: _______________

PHOTOGRAPHER RELEASE

I grant permission to Eldorado High School Cheer and Boosters to use the Eldorado Cheer Camp

photographs of __________________________________ for promotional purposes, including:

_______ Print Advertising _______ Video _______ Website _______ Other

Parent/Guardian Signature: ______________________________ Date: _______________

PARTICIPANT WAIVER

I, ___________________________ the parent/guardian of ________________________,

Hereby agree that Eldorado High School and the Eldorado Cheerleaders, Cheer Coaches and

Boosters are not responsible for any injury during the Eldorado Cheer Camp held at Eldorado

High School in Albuquerque, New Mexico.

Parent/Guardian Signature: ______________________________ Date: _______________


