MSSU SUMMER CAMP 2011

Team Name                                                            City                                             State

Coach Attending                                                        Phone:                                            E-mail

Number of participants _______   $30.00 Per participant             Payment enclosed___________

BASIC        INTERMEDIATE        ADVANCED

CTeam Roster:

	Name
	Grade
	Emergency Contact #

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


*Any Questions contact Coach Janel Smith at

 janelsmith@mail.wccards.k12.mo.us   417-850-3419
Mail to:  MSSU Cheer Camp  732 Crockett Dr.  Webb City, MO  64870

