
 

SPECIAL NEEDS CHEER CAMP 
 

 

Cheergyms.com is very excited to be hosting the ORIGINAL cheer camp for those with 
special needs in California!    This exciting camp is open to Special Needs cheer teams and 

individuals alike.  Lunch will be provided!  Taught by Jodi Kandl the GSSA Coach of the Year 
and the knowledgeable, caring instructors of Cheergyms.com! Let the incredible 

Cheergyms.com Staff help your cheerleader reach his/her goals and dreams! 
 

 

TYPICAL 1 DAY CAMP SCHEDULE 

 

9:30 – 10:00 Am  Warm-Ups/Conditioning         
10:00 – 10:30 Am  Jump Workout & Drills 
10:30 – 11:00 Am  Break         
11:00 –12:00 Pm Stunting 

12:00 – 1:00 Pm  Lunch (Provided)       
1:00 – 2:00 Pm  Tumbling       
2:00 – 2:15 Pm  Break 
2:15 – 3:15 Pm  Stunting 
3:15 – 3:45 Pm  Team Bonding games 
3:45 – 4:45 Pm   Dance 
4:45 – 5:30 Pm  Review Days Material/Performances/Announcements 
 
 

AND GUESS WHAT ELSE . . . . . 

 
• Advisors, Coaches and Parents are encouraged to stay and watch! 
• Each Individual receives a free CD of music and camp booklet! 
• Register and pay by June 1, 2008 and receive a $5 discount! 

 
Please go to www.cheergyms.com and click on “Forms” to get required Medical Information Form & 
Liability Release Form.  Bring both forms with you to camp! 
 
Mail Registration to: Special Needs Camp! 2060 Commerce Ave., Concord, CA  94520 
Questions: Call Jodi Kandl 925-685-3910 or email jodi@cheergyms.com 

 

-----------------------------------------------------CUT ALONG LINE---------------------------------------------------- 
 
 
Childs Name:_________________________________________________ 
 
Parents Name:________________________________________________ 
 
Address:_____________________________________________________ 
 
City/State/Zip:_________________________________________________ 
 
Parents Email:________________________________________________ 
 
Cell:____________________________Phone:________________________ 

 

 
Make checks payable to Cheergyms.com  Check # ______________ 
 
Credit Card Payment:  (circle one)   VISA     MASTER CARD 
 
Name on Card:____________________________________________ 
 
Number:_________________________________________________ 
 
Exp. Dtae:_____________ Zip:_______________Code:___________ 
 
Signature:____________________________________Date:_______ 

 

ONLYONLYONLYONLY    

$79$79$79$79    
Per Per Per Per 

SSSStudent!tudent!tudent!tudent!    

 


