
All Campus Recreation information available online at 
www.stcloudstate.edu/campusrec  

Program Description 
Often we spend excessive amounts of time 

focusing on the things we do not do well, that 
we lose sight of the basic fact that we are usu-
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environment is designed to teach individuals 
to be strong and confident by making healthy 
choices throughout life. Instead of depending 
on others for approval we will focus on self-

worth and the things we value. Join us on one 
or both of the days to build positive self-

esteem through a variety of recreational and 
creative experiences. 

R E G I S T R A T I O N    I N F O 
Dates: 

Saturday November 7, 21 and December 5 
 Time:   9 a.m. ��  NOON 
 
Fees: 

$10.00 per session 
$25 for all three sessions 
10 participants required to hold the program. 
If by chance the class does not fill; your check 
will be mailed back. 
Limited to 30 participants. 
 

Where: SCSU Campus Recreation.  
Check the map for directions.  

www.stcloudstate.edu/campusmap 
Drop off will be in the Halenbeck/Student  

Rec Center 
 

Sorry, we do  not accept walk-ins  
the day of the event. 

Please register before-hand & mail in.  

Program Components 
 
Fitness/Movement: 
 Activities include dance line instruction 
 and demos, step, funk dance,  and so 
 much more! 
 

Creative Minds:  
 Participants will be designing creative  
 projects. Bring your favorite quote to 
 share! 
 

Intro to lifetime activities & games: 
 Rock climbing, belaying, team building, 
 �‹�•�–�”�‘���–�‘���•�’�‘�”�–�á���‡�–�…�å 
   

Healthy lifestyles incentive program: 
 Each participant is invited to join the 4-
 life incentive program. All info will be  
 distributed at the program. Free stuff 
 and a chance to win fun prizes for  
 completing the program! 
 

** Each Saturday will be packed with activities. The above 
schedule is subject to change due to time constraints. 

�´�*�L�U�O�V���L�Q���$�F�W�L�R�Q�µ 
Females ages 8�³ 11 

 
______________________________________________ 
Last Name                     First Name                      Birthdate 

____________________________________________ 

Address 
_________________________________________________ 

City   State  Zip 
 
 

_____________________________________________ 

Parents Name 

_____________________________________________ 

Phone Number  Emergency Phone Number 
________________________________ 

E-mail address 

__________________________________________________________
__________________________________________________________
__________________________________________________________ 

Please list any limitations your child may have while  
participating in these activities.  

 
$25 if registering for all 3 dates 

Make checks payable to: SCSU 

Mail to:  
SCSU/Campus GIRLS IN ACTION 

720 4th Ave South 
HAH 02 

St. Cloud, MN 56301 
 

Sorry, No refunds  
If the session is full your check will be mailed back to you. 
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to act for me according to her best judgment in any emergency 
medical attention and hereby waive and  indemnify the camp and 
SCSU for any and all liability for injuries while at camp. I also 
certify that my daughter is medically fit to participate in this camp 
including risk of activity and rules to be followed. Any pictures 
taken can be used for promotion. 
 
 
____________________________________________________ 
Parent/Guardian Signature   Date 

November 7 $10.00 

November 21 $10.00 

December 5 $10.00 

�´�6�H�O�I-esteem is as necessary to 
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-Dr. Maxwell Maltz  


