
 

    

Competition Location:_____________________________ Date:______________________________________________                                   

Team Name:_____________________________________ Coach Contact:______________________________________                                         

Division:_______________________________________  Ability Level/Dance Category:___________________________ 
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rd
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M/F Crossover 
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Age on 

08/31/2009 
(Senior Exemption  

May 31, 2009 for 

18 yrs.) 
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Cheer America Roster  

  (Please Submit this form with REGISTRATION FORMS.  Duplicate this 
form if necessary.  Rosters are due by competition deadline.)   
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Coaches Names                          

(Please ONLY TWO per Team) 

1._________________________ 

2._________________________ 

Mail to:   

Cheer America Championships 

12112 Boardwalk Drive,  Suite C 

Austin, TX  78729 or  

FAX to:  512-257-3005 


