
 

 

Montana Super Skippers 

Summer Camp 2018 

 

 Jump into Summer having fun and learning about jump rope!   

 

Place: Rattlesnake Elementary Gym 

When: June 11 through 14 – 9:00 am - 11:50am 

Who: Boys & Girls 5 ½ to 18 + years old 

 

Cost is $150 for Registrations post marked on or before May 25. ($170 for 

registrations post marked after May 25 including registrations taken on the first day 

of camp.) We offer a 10% discount for Siblings. 
 

Required:  * Lace up Tennis Shoes 

Suggested for practice:   * Water Bottle    * Shorts/ t-shirt     *Snack 

 

 

Mail this form and payment (check) to: 

Montana Super Skippers   P.O. Box 16321   Missoula, MT   59808 

________________________________________________________________________ 

 

Jumper:__________________________________Age:_____ Birthdate:______________ 

 

Parents/ Guardians_______________________/_________________________________ 

 

Address:________________________________________________________________ 

 

Home Phone:__________________Work Phones:_______________/________________ 

 

Cell Phones:_______________/_________________Email:_______________________ 

 

Insurance Co.  ____________________________Policy #:________________________ 

 

Allergies:______________________Special Conditions:__________________________ 

 

T-SHIRT Sizes:  YS__  YM__  YL__  ADULT:  SM__  M__ L__ 

 

The undersigned participant, or in the event that the participant listed above is a minor, 

the undersigned parent or guardian of such minor, hereby assumes all risks incident to the 

participation by the participant jumping rope. All organizers, sponsors, supervisors, 

participant volunteers, and administrators connected with such events, their heirs, 

successors and assigns of and from all claims or cause of action arising from any injury to 

the participant resulting from jumping rope, whether the injury is result of some other 

cause. If medical attention is required for injury or illness during the event, I give my 

permission for such medical care. I also give my permission for any film videos or 

photography for the participant for publicity, advertising or other commercial purpose. 
 

Parent/ Guardian:________________________________________Date____________ 


