
 

ST. PIUS X  HIGH SCHOOL 
ANNUAL CHEERLEADING CAMP 

Come and learn the latest cheers, chants and dances! Squads may bring a home dance or skit for the Talent 

Show on Thursday! Show your SPIRIT and have some FUN! 
 

ALL PARTICIPANTS ARE INVITED TO CHEER DURING HALF TIME AT A ST. PIUS X HOME GAME. 

Date will be announced during camp. 

 

WHEN:  July 22th - 25th  

TIME:  9:00 a.m. - 2:00 p.m. (squads)             
   9:00 a.m. - Noon (individuals) 

WHERE:  St. Pius X High School 

811 W. Donovan 

AGES:   5 - 13 

COST:  Before July 4th - $40 for individuals 
   After July 4

th
 - $45 

Before July 4th - $55 per girl on a squad 
After July 4

th
 - $60 each 

 
Drinks and snacks for sale daily 

Chick-fil-a for sale on Thursday (must preorder and pay) and Pizza on Friday 

 
NAME: ___________________________________________ AGE/GRADE: _______________________ 

ADDRESS: ___________________________________________________________________________ 

PHONE: __________________________ CELL: _________________ WORK: _____________________ 

SQUAD MEMBER? ___________ SCHOOL _________________________________________________ 

 

CAMP T-SHIRTS $15.00! 
T-SHIRT PREORDER: YOUTH:  Small___   Medium___   Large___   X-Large___  

ADULT:  Small___   Medium___   Large___   X-Large___ 

MUST BE ORDERED BEFORE JULY 4
th

 

>>>AFTER JULY 4
th

 SHIRTS WILL BE SOLD AT CAMP ON A FIRST-COME FIRST-SERVE BASIS<<< 

Make checks payable to: St. Pius X Cheerleading / Mail to: Cindy Flores ~ 811 W. Donovan ~ Houston, TX 77091 

 

**If you plan to register after July 4, please call Cindy Flores at 713-692-3581 to reserve your spot!   

 
 I release St. Pius X High School from any liability and from any and all claims against the school 

authorities, individually or collectively, for any injuries that might be received during the Cheerleading 

Camp. I also give my permission for the sponsor to seek medical aid in case of an emergency for my child. 

Signed__________________________________________     Date_______________________________ 

Medical Coverage____________________________________ Policy #_____________________________ 

If someone other than yourself will be picking up your child, please fill in below: 

__________________________________________________is authorized to pick up my child 

  


