
3 Day - UCA Cheerleading Camp  
Bethlehem Pop Warner Sponsored!!!   
All programs are welcome!!! 
 

Dates:  Tuesday, July 26
th

 – Thursday, July 28
th

, 2011 

 

Location:  St. Sophia Greek Orthodox Church 

 

Time:   9am – 3pm 

 

Cost:   $110.00 per participant 

 

Ages:   9-15 years old  

 

Curriculum:  As a camper, you will learn dances, cheers, sideline chants, stunts, jumps 

and more!!!   

 

Includes:  3 full days of UCA instruction, lunch on the last day, gym rental fee,  

  and a gift for attending…door prizes and awards!!!!  

 

Registration Last day to register is Tuesday, July 19
th

, 2011 

Dates:    
 

Payments:  Please make all checks payable to Bethlehem Pop Warner 

 

Fill out the attached registration form ASAP!  Send your 

registration to: Mary Rozell,  

BPW Cheer Coordinator,  

P.O. Box 162,  

Glenmont, NY  12077  

along with your payment no later than  

Tuesday, July 19
th

, 2011.   

 

Phone: 518-577-4341 

E-Mail: maryrozellcheer@yahoo.com 

 

Call or email with any questions and someone will get back 

with you ASAP!   

 

WE LOOK FORWARD TO SEEING YOU ALL THERE!!!! 

 

 

 

  

mailto:maryrozellcheer@yahoo.com


 

 

UCA Camp Registration Form 

 

 

Please check camp that applies below: 

 

3-Day Camp (9-15 years old)  1-Day Camp (5-8 years old) 

 

Name of Participant: _______________________________________ Age: _______ 

 

Address: _______________________________________________________________ 

 

City: _______________________________ State: ________  Zip: _____________ 

 

Home Phone: _______________________ DOB: _____________________________ 

 

Parents Name(s): ________________________________________________________ 

 

Mom’s Cell Phone: ___________________  Dad’s Cell Phone: ___________________ 

 

Email address: __________________________________________________________ 

 

Alternate Emergency Contact(s):    Emergency Contact Phone 

Number’s 

 

______________________________  ______________________________ 

 

______________________________  ______________________________ 

 

______________________________  ______________________________ 

 

Number of years in cheer: ___________ 

 

Medical Limitations (if any): 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Dietary Restrictions (if any):  

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Other:  

 

________________________________________________________________________ 



 


