
Little 
Dawson 
Cheer 
Camp 

 

Boys and Girls K-5th 

September 9 - 11 

4:00 pm - 5:30 pm 

Perform at DCHS 
Homecoming Game! 

Camp Schedule 

 

September 9-10  

Monday & Tuesday  

4:00 pm - 5:30 pm 

DCC Toepke Center 

 

September 11, Wednesday  

5:00 pm -   6:00 pm 

DCHS Auditorium 

 

*After school buses do route to the college.  
Please check the GPS bus routes.   

 

Consent  and Waiver  

of Liability Form 

 
I hereby approve my child’s attendance 
at the Little Dawson Cheer Camp and 

certify that she/he is in good health and 
able to participate in the camp.  I     

authorize all camp affiliate personnel to 
act for me according to their best 

judgement in any emergency requiring 
medical attention.  I understand, should 

any emergencies arise, I will be       
contacted immediately.   

I hereby release and waive the Little 
Dawson Cheer Camp, the  director, the 

counselors, Dawson Community       
College, and Dawson County High 
School from any and all liability.   

 

 

Parent/Guardian Print Name: 

________________________________ 

 

Parent/Guardian Signature: 

________________________________ 



 

Camp Highlights 

 

 Basic cheer routine 

 Proper hand and body movements 

 Jumping techniques 

 Dances  

 Camp t-shirt 

 Perform for half time show at DCHS 
Homecoming game                      
Friday, September 13.   

 Perform at one DCC home game 

 

 

 

 

Show support for our spirit teams and  
come learn the fundamentals of cheer 
from DCHS Cheer Coach Cami White 
and her team. There is no stunting.  
The main focus will be FUN, learning, 
teambuilding, and leadership.   

With the partnership of DCHS and DCC, 
we believe in Glendive to keep team  
spirit alive!  

  

 

   

 

All campers are invited to perform 
their routine at the Homecoming 

football game on Friday, Sept. 13th!  

The chance to perform the same  
routine at one of DCC home games 

to be announced at the last practice.   

Registration Form 

Cost:  $35 
Please mail completed registration form along with 
payment to: 

 

DCHS 

Attn:  Cami White 

900 North Merrill Ave 

Glendive, MT 59330 

If paying by check, please make check payable to 
DCHS. 

 

Name:___________________________________ 

Grade Level:________  Age: ________ 

Parent/Guardian 
Name:____________________________ 

Phone Number:____________________________ 

Address:__________________________________ 

City, State, Zip: 
_________________________________________ 

 

Emergency Contact:________________________ 

Phone:___________________________________ 

Relationship:______________________________ 

 

T Shirt Size (circle one):   

Youth  S  M  L      Adult  S  

 

 

*balance is due on first day of camp 

**This camp is non refundable if any child is    
unable to attend camp, leaves early, or is removed 
for disciplinary reasons. 


