AMERICAN CHEER POWER/POWER DANCE®
HOLIDAY TEAM REGISTRATION
NO SPECTATOR FEES

Fax Registration, Roster & Code of Conduct to: (281) 339-2976, 4 weeks prior to the competition.
MAIL COMPLIANCE FORMS - DO NOT FAX!
Mail or Overnight to: American Cheer Power 201 Spruce Dickinson, TX 77539

*Checks will only be accepted 3 weeks prior to competition from Gyms, Schools, Booster Clubs or Sponsors made payable to American Cheer Power®
NO INDIVIDUAL CHECKS.
Note: A cashier's check, money order or credit card WILL BE THE ONLY FORMS OF PAYMENT ACCEPTED 2 WEEKS PRIOR TO THE COMPETITION!

PLEASE DOWNLOAD CREDIT CARD AUTHORZATION FORM FROM WEBSITE AND FAX TO: (281) 339 - 2976

Please Check One that Applies to Your . R ||*Num ber of Athletes in your gym -
Gym: D 75 or Less Athletes D 76+ Athletes EXCLUDES Show Teams & Dance Teams
|2 10/27/09 Ft. worth, Tx- Spook Night () 11/7/09 Ft. Worth, TX- Patriotic () 3/7/10 Houston, TX- St. Patrick's Day***
"D 10/18/09 San Marcos,TX- Spook Night [ 11/14/09 Wichita,KS- Patriotic (L) 4/10/10 Baton Rouge,LA- Purple & Gold
F(;I;:LSEHD 10/24/09 Columbus,OH- Spook Night  [[(_J 11/14/09 Belton, TX- Patriotic () 4/24/10 Galveston,TX- Hit the Beach
Lheck , , - i —
One: " 10/25/09 Bossier City,LA- Spook Night (] 11/15/09 Kansas City, MO- Patriotic **This competition is Hosted by the Gymnastics
- o o - _ _ Company therefore Spectators will be charged
11/1/09 Corpus Christi, TX - Patriotic 12/6/09 Phoenix, AZ- Christmas $15 to get into the competition
PLEASE CHECK IF YOU ARE ENROLLED IN THE VARSITY FAMILY PLAN: D
PLEASE PRINT
Gym/School Name Coach’s Name
Gym/School Address City State Zip
Gym/School Mailing Address City State Zip
Coach's email Coach's Day(cell) # Gym/School # Fax #

PLEASE PROVIDE CONTACT INFORMATION FOR THIS COMPETITION BELOW (IF DIFFERENT FROM ABOVE):

Contact Name Contact Day(cell) # Contact Email
ALL-STAR CHEER ABILITY
LEVEL
1,2,3,42,4,5,6
Team # RECREATION ABILITY LEVEL ,
Please Al Star 123 Please list
) Dance Studio SCHOOL ABILITY LEVEL Lo
use th|s Name Of Team Rec League Nowces,‘clqntlferme;|aht;e,SAdvanced, Age DI-VISIOI‘I hOW many # of b0yS TOtal # on team
number Public/Private e ot Do (See Guidelines) Crossovers
on the School DANCE CATEGORY
R t Jazz, Hip-Hop, Pom, Lyrical, you have On
oster Prop, Variety, Open each team
NON-COMPETING
Show, Exhibition, Special Athlete
1 EX: Treasure Planet Youth Blue All Star Level 2 Youth 4 0 24
2 EX: Treasure Planet Jr Hip-Hop All Star Hip-Hop Junior 2 0 18
1
2
3
4
5
6
7
8
. . . . H#
Total number of athletes participating in team events:
LIST SCHEDULING CONFLICTS HERE:
EARLY BIRD-$55 per Participant -If Registered & paid 3 weeks prior to event
ON-TIME - $65 per Participant -If Registered & paid 2 weeks prior to event # x$ per participant $
LATE FEE - $70 per Participant - If Registered within 1 week of event
CROSSOVER # X $30 per participant each additional team 2
SPECIAL ATHLETE TEAM # X $0 per participant $0.00

X$55 per parent on team $
____of Coaches participating FREE

PARENT CHALLENGE TEAM #
(Includes: Competition Fee, Park Pass, T-shirt & Team Trophy) #

Coaches Passesif#
INDIVIDUAL EVENTS TOTAL: FROM INDIVIDUAL EVENTS REGISTRATION FORM ||$
SUB-TOTAL($

DEDUCT -3™ Family Member Discount ( Note : Each member must be marked on roster(s). Discount will only apply to the 3rd + sibling(s)) # X $25| $

Sponsored Athlete(s) (1 per Team) # x$ per participant -$

TOTAL AMOUNT|/®

FOR OFFICE USE ONLY Tables: Data: Ros: Pay: Sch: Other
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