
 
Come learn how to cheer for your favorite sport and team. New cheers, chants, jumps and 

stunts will be taught. Fundamentals of cheerleading taught. The last day will be a 
performance day for family. 

Early registration deadline is June 24. Regular registration deadline is July 8.
 

Dates:             July 25-29 
Ages:               4-13 
Times:             9:30am-11:00am
Location:        Lawrence Park 
Cost:                $41 (early) $51 (regular)
Information:  758-7975 or awells@kalispell.com

Must be paid in FULL to be registered. You are responsible to reach out with payment.

DATELEGAL GUARDIAN'S SIGNATURE

T-SHIRT SIZE
XS SM M L XL ADULT SM ADULT M ADULT L

PERSONAL INFORMATION

CHILD'S FULL NAME _____________________________________________________ AGE _______ GENDER _____

PARENT / GUARDIAN _______________________________________ EMAIL _________________________________

ADDRESS ______________________________________ CITY _____________________________ ZIP ________________

PHONE NUMBER ____________________________ MEDICAL INFORMATION ___________________________

I, the parent/Guardian of the above named participant, hereby give approval for my child to 
participate in Cheerleading Camp and assume all risks and hazards incidental to the conduct of the 
activity. I hereby release, absolve, indemnify, and hold harmless the City of Kalispell, busing, the 
organizers, sponsors, supervisors, employees, representatives, and, or all of them, for any injuries my 
child may sustain as a participant in summer camp. (All participants are involved at their own risk. 
Any registration fee paid does not provide insurance.) 

Registrations can be emailed to the address above and payment taken over the phone once we have 
received the completed form. Registrations can be mailed to P.O. Box 1997, Kalispell, MT 59903 (must be 

postmarked by deadline) or dropped off at our office on 306 First Avenue East. Please make checks 
payable to Kalispell Parks and Recreation (KPR). 

THANK YOU FOR YOUR REGISTRATION
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