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Form 12-1.1C

College/University Name __________________________________________________________________________________________________
                                                                                                IMPORTANT: List name as you want it to appear in published materials.

City & State of College/University__________________________________________________________________________________________________

a  Name of Head Coach or   a  Person responsible for paperwork_ ______________________________________________________________________

Address where you wish to receive Cheer Ltd Nationals information  (a Home      a Gym/School  - check one that applies)

Street  _______________________________________________________________________________________________________________________

City __________________________________________________________   State______________________________  Zip_________________________

Home Phone  ____________________________  Work Phone ____________________________ School/Gym Phone ______________________________

Cell Phone (Required)  ___________________________________________  Fax_ __________________________________________________________  
(All updates are sent via email; please give a primary email and a secondary email address to increase deliverability. If you have a school email that doesn’t accept our emails, get a free email!)

Email #1(Required) ______________________________________________  Email #2 (Required) ______________________________________________

Coaches: (Please print first and last name clearly to ensure correct credentials)

Name ________________________________________________________________             * TWO Coaches free per team   

Name ________________________________________________________________   

Team Division(s):  (Go to Cheerltd.com for actual Open Collegiate Division titles)

Team 1 _______________________________ Division ___________________________________ # Males ______  # Females ______   

Team 2 _______________________________ Division ___________________________________ # Males ______  # Females ______

Individual Cheerleader: Name  __________________________________________  Division ____________________________________________

Individual Cheerleader: Name  __________________________________________  Division ____________________________________________

Individual Cheerleader: Name  __________________________________________  Division ____________________________________________

Stunt Group: Name  __________________________________________  Division _______________________________________________________

Stunt Group: Name  __________________________________________  Division _______________________________________________________

Stunt Group: Name  __________________________________________  Division _______________________________________________________

PLEASE NOTE:
4Only registered coaches will be issued coach credentials. 
4There must be at least one coach registered per school.
4Any changes made to this original form need to be made IN WRITING and faxed to (910) 488-4618. Change fee(s) may apply.

Acceptance:  By submitting this form, I confirm that I have included the appropriate deposit/payment and that I will comply with the policies regarding registration/payment 
for the Cheer Ltd Open College Championships including payment in full by February 3, 2012. I also confirm that I have reviewed the official Cheer Ltd Competition and Safety 
Guidelines, the Judging and Scoring Guidelines, and the AACCA collegiate rules with my coaches, team members, and any other applicable personnel.  On behalf of my team, 
I hereby verify that all competitors are currently enrolled and eligible to compete as representatives of the college/university named above._

	 ____________________________________________________________
	  Coach’s Signature                                                                   Date
	 _ ___________________________________________________________
	  College/University Administrator’s Signature                           Date

Open College Registration Form Part 1
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Form 12-1.2C

PAYMENT INFORMATION     

Check the payment you are enclosing with this Registration Form:

If registering by November 1, 2011 - 

a $880 SUPER EARLY REGISTRATION *
          # Teams ______ x $880 _ $_________ 

TOTAL DUE:

If registering November 2, 2010 - February 3, 2012

a FLAT TEAM RATE
          # Teams 	 ______ x $880 _ $_________  +

a INDIVDUAL CHEERLEADER(S)
          # Indiv 	 ______ x $125 _ $_________ +

a STUNT GROUP(S)
          # Groups 	 ______ x $250 _ $_________ =  $

							     

a FULL PAYMENT					      		     
       (Full payment must be remitted with any registration received after Feb 3, 2012)

PAYMENT TYPE

a School/Organization Check      a Money Order      a Cashier’s Check      a Visa / Mastercard
            (Checks accepted until Feb 3, 2012)

4No personal checks accepted
4One payment per team please
4If you are not paying the full amount due, please indicate the
    amount of your initial payment/deposit $________

MAIL REGISTRATION TO:		

Cheer Ltd. Open College Championships 
Attn: Scotti Marshburn 
118 Ridgeway Drive,  Suite 101 
Fayetteville, NC  28311 

PAYING WITH CREDIT CARD?  

FAX TO: 910.488.4618

Open College Registration Form Part 2

CREDIT CARD PAYMENT   (VISA and MASTERCARD only)

___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___

Expiration ___ ___ / ___ ___     Vcode (VISA Only) ___ ___ ___

Cardholder’s Name __________________________________________
Billing Address ______________________________________________
___________________________________________________________
By signing, you authorize Cheer Ltd to charge the amount indicated 
above (deposit or full payment) upon receipt._

___________________________________________________________
Cardholder’s Signature

*Super Early Bird Registration

In order to be eligible for the Super Early Bird Special, your _
registration form and deposit(s) must be received by Cheer Ltd _
no later than November 1, 2011.

Super Early Registration gives your team(s) a FREE Cheer Ltd School 
and Rec Championship, a FREE Cheer Ltd EDGE Championship _
or 50% off a Soffe Open Championship.
(Collegiate teams compete at regionals for a flat rate.  The registration fee for a _
Soffe Open Championship would be just $200.)

FOR OFFICE USE ONLY
Received:   Date _________   Amount $ _________  Initials ______   

a  Check # ______     a  M.O./Cashier’s Check     a Visa/Mastercard

**LAST DAY TO REGISTER FOR  
CHEER LTD NATIONALS at CANAM 

 is February 29, 2012!


