
Holy Cross High School  

Cheerleading Camp   

The Holy Cross Cheerleaders will host a cheerleading 
camp for young athletes in K – 8th grade.   

During the camp the Holy Cross Cheerleaders and coaching staff will teach chants, 
cheers, dances, jumps, and motion technique. Participants will be separated by age group 

K-2nd, 3rd-5th, 6th- 8th  

This camp will take place  
Saturday, June 29th, 2024 9:00 am to 1:00 pm  
Sunday, June 30th, 2024 11:00 am to 3:00 pm  

Location: Holy Cross High School 501 E. Drinker St Dunmore, PA 18512  

The cost of the camp is $55 and includes camp T-shirt, water and snacks!  
You may come alone, with a friend, or bring your whole squad! NO 

experience necessary!  

Please complete the form below and return it along with cash or a check payable to  
Holy Cross High School to reserve your spot in the clinic. Please return the form  

by June 18th, 2024 

Please mail the form to:  
Holy Cross High School 

Attn: Amelia Murphy  
501 E. Drinker St.  

Dunmore, PA 18512  

* For more information please contact  
Amelia Murphy 570-604-1716 or Tiffany Hart 570- 677-8086  

 cheerhchs2@gmail.com  
Please enter using the back door entrance ( sign in table will be set up) 
. All parents are welcome to clinic showcase Sunday June 30th at 2:00!  

*Late registrations are welcome (camp t-shirt not guaranteed) 
________________________________________________________________________ 



Student Name: _____________________School:_________________ Grade: _____ 
Age: _______  

T- Shirt size: _____________ 

Phone #______________________  
  

My child ______________________________ (please print) has permission to 
participate in the Holy Cross Cheerleading camp on 6/29/2024 and 6/30/2024 at Holy  

Cross High School. I understand that Holy Cross High School will not be held 
responsible for any injuries that might occur during this clinic. Enclosed is cash or check 

for $55 made payable to the “Holy Cross High School”.  

Parent/Guardian Name (Please Print): _________________________________________  
Signature:_______________________________________ 
Emergency Contact Phone #:__________________________ 
Allergies:  
______________________


