
2010 NATIONAL CHAMPIONSHIP 
REGISTRATION FORM 

1. Fill the following registration form completely. Carefully read the information on this page. 
2. Send completed form with a minimum deposit of $25 deposit per competitor and coach by January 5th, 2010 to: C.C.C. Nationals, 18 West State Street, Albion, PA  16401. Deposit is non-refundable. 
3. Make checks payable to: Champion Cheer Central, Inc.. Payments will be accepted in the form of a check, money order, or a school purchase order. Please do not send cash. Late registrations, if ac-

cepted, will be subject to a $50               
          express registration charge. 
4. After receiving your completed registration form and payment, a confirmation packet will be sent with specific information about the competition and events.  Please complete all forms immediately, this will       
            help us plan and organize for your arrival. 
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 
CCC Hard Rockin’ Nationals, Cleveland, Ohio March 13 and March 14, 2010         
_____________________________________________________________________________________________________ 
Name of School/Organization 
_____________________________________________________________________________________________________ 
School/Organization Address 
_____________________________________________________________________________________________________ 
City                                                                                                   State                                                Zip 
(_______)_____________________________________________________________________________________________ 
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                                                                                     Email Address 
_____________________________________________________________________________________________________ 
Home Address 
_____________________________________________________________________________________________________ 
City                                                                                                   State                                                Zip 
(_______)____________________________________________(_______)________________________________________ 
Area Code/Daytime Phone                                                              Area Code/Home Phone 
____________________________________________________(_______)________________________________________ 
Additional Coach                                                                             Area Code/Home Phone 
____________________________________________________(_______)________________________________________ 
Additional Coach                                                                             Area Code/Home Phone 

GROUP/PAYMENT INFORMATION 
1. Approximate number in your group _____________ 
2.     Please indicate below which package(s)  your group will be considering: 
        COMPETITOR PACKAGES 
        Commuter Package(s)      Cheer                                  # _________ x $65 = _______________ 
                                                  Dance (Sunday Only)         # _________ x $45 = _______________ 
        Additional Coaches                                                      # _________ x $15 = _______________ 
        (2 coaches free per team) 
 
        SPECTATOR PACKAGES (Available at the door) 
        2 Day Spectator Admission 13 years and over  $25             2 Day Admission Senior and 12 years and younger   $15  
        1 Day Spectator Admission 13 years and over   $15            1 Day Admission Senior and 12 years and younger    $8  
        ADDITIONAL FEES 
        Crossover Fees                               # _________ x $25 = _______________ 
        Competitors for Individuals              # _________ x $35 = _______________ 
        Total number of Doubles                 # _________ x $50 = _______________ 
        Total number of Stunt Groups         # _________ x $75 = _______________        
 
                  Grand Total                                                                        $_______________ 
                  Multi Team Discount (Subtract $200 per 3 teams)      -     $_______________ 
                  Deposit  Enclosed                                                        -     $_______________ 
                  Balance                                                                       =     $_______________           
 
I have read and understand the conditions of Champion Cheer Central’s Competition Policies. 
 
________________________________________________________                    ________________________________ 
Coach/Administrator Signature                                                                                   Date 

Create PDF files without this message by purchasing novaPDF printer (http://www.novapdf.com)

http://www.novapdf.com
http://www.novapdf.com

