
2009 V! ROC Camp Date Request / Registration Form 
 
Complete all information below.  (Maximum 3 teams per sheet).  Once this form is received, we will approve 
the camp date based on staff availability.  You will then be notified by email with the actual camp date.   
 
V! ROC Choreography Camp      
(School teams)      
 
Additional Choreography Day     
(School teams) 
 
 
 

V! ROC Choreography Camp       
(All Star teams)        
          
V!ROC Skills Camp/Additional Day      
(All Star teams) 
 

VSF Employee Name:  VSF  Employee # :  Date sent: 2/4/2009 

 School Information                                                                               Contact Information 
  Customer #:  Contact Name:  
School or Gym Name:  Contact Address:  
Address:  City:  State:  Zip:  
City:  Home Phone:  
State:  Zip:   Cell/Alt #:  
School /Gym Phone:  Email: ”MANDATORY”  
School/Gym FAX:   Tryout Date:  
 Camp Information 
 Requested Dates/Choreographer/Hotel Suggestions/Airport Recommendation 

Please list 3 choices of full weeks Sunday to Sunday 
Choice 1:  
Choice 2:  
Choice 3:  
Hotel Suggestions:  
Hotel Phone:  
Closest Airport:  

Requested Choreographer:  
 Squad Information: Squad #1 Squad#2 Squad#3 
 Squad Type: (VA, JV, JR, etc…)    
Squad Class: (CH or AS)    
Advisors:    
Female Participants:    
Male Participants:    
Advisor attending camp?    
Advisor 21 or older?    
Advisor employed by school?    
*All Star teams ONLY - Level?    
 Comments:   
 

 
Please email or fax this form to: 

Sherry Cooney      scooney@varsityspirit.com      Fax # 770-836-1397 


