
 
 
DATE:   June 29 – July 2, 2009                 TIME: 9:00 AM – 12:00 PM 
LOCATION: Spring Valley High School 
COST:   $63 PER CHILD BY JUNE 15 ($43 FOR EACH ADDITIONAL SIBLING) 
            $68 PER CHILD AFTER JUNE 16   ($48 FOR EACH ADDITIONAL SIBLING)  
 (This camp charge includes a $3 administrative fee to the Athletic Department, cost  
             of t-shirt, and daily snacks.) 
 *MAKE CHECKS TO: Viking Cheer Booster Club  
AGES: 4 YEARS OLD – 6TH GRADE 
 
NAME: ______________________________________ AGE: _________ GRADE FOR 2009-20010 SCHOOL YEAR:  ________ 
PARENT/GUARDIAN: __________________________________________________________________ 
ADDRESS:   ___________________________________________________________________________ 
  STREET    CITY   STATE  ZIP 
HOME PHONE #:  ____________________ CELL PHONE #: ___________________ EMERGENCY #: ___________________ 
INSURANCE COMPANY: _______________________________________________ POLICY #: __________________________ 
ALLERGIES: _______________________________________________________________________ 
SPECIAL CONCERNS: ________________________________________________________________ 
*If your child is diabetic, or allergic to some food items, please provide your child’s snack.  Our snacks are donated, as  
we don’t have any control over what is donated to us.   Thank you for your understanding. 
 
T-SHIRT SIZE:              YS  YM  YL  S  M  L  XL 
 
 
Camp ends promptly at noon.  All children will be held in the gymnasium until a parent comes in to pick them 
up.  PLEASE BE ON TIME! 
 
*There will be a SHOWTIME presentation for the parents on Thursday in the gym at 10:45 AM. 
 
Spring Valley High School and the camp staff will take every precaution to insure the safety of your child but  
will assume no responsibility for accidents that may occur.  Therefore Spring Valley High School coaches, 
cheerleaders, camp staff and administration will not be held liable if injury does occur.  
 
______________________________   _____________________________ 
PARENT/GUARDIAN SIGNATURE    DATE 
This application form may be given to a Spring Valley High School Cheerleader or mailed to: 

 
 Allison Epps 
aepps@richland2.org
(803) 736 – 8740 ext. 3107 
Located at E.L. Wright Middle 

 
  

Allison Epps 
Head Cheer Coach 
Spring Valley High School 
120 Sparkleberry Lane 
Columbia, SC 29229 

 
 
 

 
 
 

 
 

CHEERLEADER REFERRED: __________________________ SQUAD:   VARSITY JV       
AMOUNT PAID:  ______________________________   CHECK #:  _______________________ 
 
 

mailto:aepps@richland2.org

