
 GEMS CHEER STARS  
CAMP REGISTRATION 

STUDENT INFORMATION 

Full Name:  Phone #:  

Address:  Cell #:  

City:  State:  NJ Zip:  e-mail:  

School:   Grade:  Team Name:  

OFFICE USE ONLY:   
 

Payment Amount: 

 

Date: 

Payment Type:                                                           Check # Intials: 

 


