
 
 

2010 National Championship 
Individuals, Doubles and Stunt Team 

Registration Form 
 

1. Fill out the following form completely. Carefully read the information on this page. 
2. Send completed form with competition fees by January 5, 2010 to: C.C.C. National Championships, 18 West State Street, Albion, PA  16401. 
3. Make checks payable to : Champion Cheer Central, Inc. Payments will be accepted in the form of a check, money order, or school purchase order. 

Please do not send cash. Fees are listed below. Late registrations, if accepted, will be subject to a $25 express registration fee. 
4. After receiving your completed registration form and payment, a confirmation packet will be sent with specific information about the competition and 

events. 
5. If collection services are required on unpaid balances, all Attorney fees will be the responsibility of the indebted party as well as 5% interest per month 

from the original due date. 

GENERAL INFORMATION 
_____________________________________________________________________ 
School/Organization 
_____________________________________________________________________________ 
School/Organization Address 
_____________________________________________________________________________ 
City                                                                   State                                                            Zip 
_____________________________________________________________________________ 
Area Code/School/Organization Phone 
_____________________________________________________________________________ 
Team Colors                                                                                Mascot 

CONTACT INFORMATION 
The contact listed will receive all information pertaining to the competition and event information. Team Rosters, Travel Information, Medical Waivers and Code of 
Ethics must be completed and returned to Champion Cheer Central, Inc. 

_____________________________________________________________________________ 
Coach Name                                                                                      E-Mail Address 
_____________________________________________________________________________ 
Home Address 
_____________________________________________________________________________ 
City                                                                   State                                                            Zip 
_____________________________________________________________________________ 
Area Code/Daytime Phone                                                              Area Code/Evening Phone 
_____________________________________________________________________________ 
Additional Coach                                                                            Area Code/Home Phone 

INDIVIDUAL/DOUBLES/STUNT GROUP INFORMATION 
Individual/Group Name                                                          Division                                                     Age 
1. ___________________________________________________________________________________ 
 
2. ___________________________________________________________________________________ 
 
3. ___________________________________________________________________________________ 
 
4. ___________________________________________________________________________________ 
 
5. ___________________________________________________________________________________ 
 
6. ___________________________________________________________________________________ 
 
7. ___________________________________________________________________________________ 
 
8. ___________________________________________________________________________________ 

(use a separate sheet if necessary) 
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