
2022022022025555    TWIRLING SUMMER DAY CAMPTWIRLING SUMMER DAY CAMPTWIRLING SUMMER DAY CAMPTWIRLING SUMMER DAY CAMP    

UMATILLA ACE HARDWARE DEE’S DOLLS STUDIOUMATILLA ACE HARDWARE DEE’S DOLLS STUDIOUMATILLA ACE HARDWARE DEE’S DOLLS STUDIOUMATILLA ACE HARDWARE DEE’S DOLLS STUDIO    

COMPETITION GROUP COMPETITION GROUP COMPETITION GROUP COMPETITION GROUP JUNE 2JUNE 2JUNE 2JUNE 2----3333,,,,    9999    AM AM AM AM ––––    3:303:303:303:30,,,,    COST $COST $COST $COST $111100000000    

FIRST YEAR GROUP FIRST YEAR GROUP FIRST YEAR GROUP FIRST YEAR GROUP JUNE 4JUNE 4JUNE 4JUNE 4----5555, 9 AM , 9 AM , 9 AM , 9 AM ––––    3:30, COST $1003:30, COST $1003:30, COST $1003:30, COST $100    
Twirlers should bring their lunch. 

    

                                                                           

        Advanced  Twirls, Flag Baton,  Hoop Baton,  Two Batons   Streamers,  Fire Baton,  Modeling 

                                                       

        Games                                                              Refreshments                                      Crafts 

Mail registration and fee to Dee Ann Wilson, P.O. Box 1686, Umatilla, FL 32784 by May 16, 2025 or register 

online www.deesdollstwirl.com under the Events Tab. 

Summer Twirling Camp Registration 

Twirler’s Name ______________________________Parent’s Name____________________________  

Cell Phone:  _________________ Work Phone:_______________  E-mail: _______________________ 

Address:  ________________________________ City __________________State___ Zip Code _____ 

Emergency Contact Name: ______________________Phone: _______________ Relation__________ 

Child’s Medical Information:  Allergies ___________________________________________________________ 

Child’s Medical Problems:  ____________________________________________________________________ 

Release Agreement 

I hereby discharge & release Dee’s Dolls and Dee Ann Wilson from any responsibility or personal liability due to injury or 

illness during my child’s participation in twirling lessons or performance events, regardless of how caused.  I understand 

that my child will be participating in the physical activity of twirling and injury is possible.  I grant permission for my child 

to receive emergency medical treatment.  I also give permission for Dee’s Dolls to use photographs and/or video of my 

child taken at lessons and/or performances in print and/or electronically, including posting on the Dee’s Dolls website.    

Parent or Guardian Signature: ____________________________________Date __________ 
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