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School / Club Name:      School  Club  
 
Address:     Contact Person:                                            
 
Phone #:      Home Phone #:                                          
 
Email Address (required):                                            

*** Please complete 1 form for each Division being entered *** 
 

 ***Note: due to the fact that this competition is non-sprung we will only be offering stunt competitions in the specialty division 
 
 Two Person Partner Stunt Name:    
       Junior    Senior 
 Name:     
 
 Partner Stunt Group(max. 5 ppl) Name:         Name:                                                                                     
         Mini      Youth   
    Junior    Senior  Name:            Name:          
      
I hereby declare that all cheerleaders named are currently and legitimately enrolled in the school or organization named above and will be on the day 
of the competition.  I also verify that all athletes meet the age and eligibility requirements for the division for which we are registering. 
Head Coach:    Date:         

Staff Advisor:    Date:         
(School teams only) 
All-Star/Club teams must hold a current liability policy of at least $2 million which covers all athletes and coaches from that specific club. 
School teams must be covered by their school board insurance policy for off-site participation or must hold a separate liability policy of at least $2 
million specific to the team. 
I hereby declare that all cheerleaders named are representing the School or All-Star Club and are covered by the Cheer Alliance insurance 
requirements noted above. 
Head Coach:    Date:         

Registration Fees 

 Stunt Competition $5  x_______# participants      = $    

 Total Registration = $   

  5% GST          = $   

 TOTAL PAYMENT = $    

  (Please complete Credit Card Authorization Form for credit card payments)    

CA STAFF USE ONLY 
Registration Received ____________________________ 
Payment Received ______________________________ 
Payment Method _______________________________  
Insurance _____________________________________   
Coaches Code __________________________________ 
Confirmation E-mail Sent _________________________ 
Notes  ________________________________________               
Waivers________________________________________               

School or Business Cheques will be accepted only if received 2 weeks prior to 
event.  Personal Cheques will only be accepted if received at least 3 weeks 

prior to the event. 

Please forward registration form, and team roster with payment 
to : 

CHEER  ALLIANCE  
466 Speers Road, Suite #303 

Oakville, ON   L6K 3W9 


