
 

Texas Xtreme Cheerleading 

Summer Camps 

 

Mermaids Have More Fun 
July 9-13 

8:00 am - 4:00 pm Monday - Thursday 
8:00 am - 12:00 pm Friday 
11:00 am Friday - Show-off 

 
$150 per camper,  ages 5 and up 

sibling and member discounts available 
Early Drop off and Late Pick-up available 

 
Each camper will receive a camp shirt and matching bow 

 
Cheerleading skills, tumbling, dance, games and crafts 

 
Please send a sack lunch and with your camper. 



Texas Xtreme Cheer 

 
Name:_______________________________________________________________________ 
 
Address:_____________________________________________________________________ 
 
Date of Birth:__________________________ Sex: M/F_________ Age:___________________ 
 
School Attending:______________________________________ Grade:_________________ 
  

T-Shirt Size (please circle)        ​ YS        YM        YL         AS         AM         AL          AXL 
 
 
Parent/Guardian Information 
 
Mother’s Name_____________________________________ Phone Number:______________ 
 
Email Address:________________________________________________________________ 
 
Father’s Name:_____________________________________ Phone Number:______________ 
 
Email Address:________________________________________________________________ 
 
 
Emergency Contact 
 
Name: ___________________________________________ Relationship:________________ 
 
Phone Number:_______________________________________________________________ 
 
 
 
Only the individuals listed above are authorized to pick up my child or be contacted in case of                  
emergency unless otherwise advised by a guardian. 
 
 
 
 
 
 



Permission Form Waiver 
 
  
I ________________________________, the parent of __________________________ (“my 
child”), give permission for my child to attend the arranged field trips by Texas Xtreme 
Cheerleading 
  
I understand that personal injury can and may occur to my child, and I hereby authorize ​Texas                 
Xtreme Employees​ , to seek and consent to emergency medical attention for my child as              
needed; and I further agree to be liable for and to pay all costs incurred in connection with                  
such medical attention.  
  
I hereby release ​Texas Xtreme Cheerleading​ , its employees, agents and volunteers, from            
any and all liability, claims, demands, causes of action whatsoever arising out of or related to                
any loss, damage or injury (including death) that may be sustained by my child while               
participating in or traveling to and from these events.  
  
The following is all of the insurance information, restrictions, allergy and medication            
information necessary for my child to receive appropriate medical care. 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
  
I give permission for my child to ride in any vehicle designated by ​Texas Xtreme               
Cheerleading​ , its employees and adult volunteers, while participating in and traveling to and             
from this event. 
  
I agree to accept full responsibility, financially or otherwise, for any damage my child may do to                 
the property of ​Texas Xtreme Cheerleading​ , properties visited on outing, other’s personal            
property, or vehicles used for transportation. 
  
I agree and consent to all of the above stated. 
  
_____________________________________ __________________________________ 
 
(Parent Signature) (Date) 
 
________________________________________________________________________ 
 
(Emergency Contact Name and Phone Number for the Day of the Trip 
 



 
 
 
Dear Parents, 
 
Please be advised that while at the gym your child may be photographed/videotaped during various               
gym activities. With your consent, the photograph or video may be reproduced and released for use in                 
the media, for example newspapers, brochures, flyers, videos, our gym website and various social              
media platforms such as Facebook, Instagram, and Snapchat. 
 
Please indicate your preference below: 
 
 
_______________________________________________________ 
Athlete Name 
 
 
 
_________ My child’s photograph/video ​MAY​ be reproduced and released for use in the media. 
 
 
_________ My child’s photograph/video ​MAY NOT be reproduced and released for use in the media               
and therefore will not be included in pictures/videos. 
 
 
 
__________________________________________________ _________________ 
Parent Signature Date 
 
 
 
 
 


