
o Junior Varsity Non-Tumble (5-36 members)   

o Junior Varsity (5-36 members)

o High School Non-Mount (5-36 members)

o Small Varsity Non-Tumble (5-15 members)

o Large Varsity Non-Tumble (16-36 members)

o Small Varsity (5-12 members)

o Medium Varsity (13-16 members)

o Large Varsity (17-20 members)

o Super Large Varsity (21-36 members)

o Small Varsity Coed (2-4 males) 
             specify _____ # of males on team

o Large Varsity Coed (5+ males)
             specify _____ # of males on team

o Yes, we are registering by October 22, 2010
      and have enclosed a team photo for
      the official event program.  I understand
      the photo will be returned at registration.

o Yes, we are registering by October 22, 2010
      and have emailed a high resolution team   
      photo in jpeg format to lisat@cheerltd.com.

o We are registering by October 22, 2010 but
      will NOT be submitting a team photo.

o We are registering after October 22, 2010
      and understand it is too late to submit a
      team photo.

Please send registration form, photo, and payment to:
Cheer Ltd., Inc.  u  118 Ridgeway Drive  Ste 101  u  Fayetteville, NC  28311            800.477.8868  u  Fax 910.488.4618
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   YES! Please let us know how to compete _
       for half price at the Soffe Holiday 
       Classic Open Championship on Dec 4,  
       in Fayetteville, NC!

Total # of Cheerleaders	 _____ x $20 = $ ________  
Late Fee $100/team		             $ ________
      (if payment is received after 10/22/10)

                         TOTAL ENCLOSED:   $ ________

We have included the following for payment:

o Check (payable to Cheer Ltd)    o Visa    o MasterCard

Card #:  __ __ __ __ / __ __ __ __ / __ __ __ __ / __ __ __ __    Exp. Date: __ __ /__ __   
CV Code (Visa Cards only) __ __ __

Billing Address (if different from above): _____________________________________________________________

Signature: __________________________________________________________________________________
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School _________________________________________________________________________________

Complete School Address _________________________________________________________________

City ____________________________________ 	 State _________________	 Zip _____________________

Coach__________________________________________________________________________________

Complete Home Address __________________________________________________________________

City ____________________________________ 	 State _________________	 Zip _____________________

Phone (H) _______________________ 	 (W)_____________________ 	 (C)____________________________

Preferred Email____________________________________________	 Fax ___________________________ 	

Please Send All Correspondence to   o School Address    o Home Address    (check one)

Assistant Coach _________________________________________________________________________
________________________________________________________________________________________________

2010 NCHSAA Invitational Cheerleading Championship
Registration Form


