
THIS FORM MUST BE FILLED OUT 
COMPLETELY AND RETURNED TO THE 

CCA OFFICE BY ONE OF THE FOLLOWING METHODS

BE SURE OF THE FOLLOWING:
- Make sure you have a copy of the safety rules for your division (NFHS, USASF, College).

- If in the music category, make sure your music has been approved by the CCA Ofýce.
- Make sure you have a Medical Release form ýlled out for every participant and COACH 

to turn in at on-site check-in. No participation is allowed without this form.

Number of team(s) entering the afternoon Competition? ________
(enter NUMBERS by division & indicate MUS, NON MUS or BOTH or ALL STAR LEVEL) 

CONTACT INFORMATION 
Coachõs Name School Name:
Home Address Sch Address
City                                                                    St                            Zip City                                                                 St                       Zip
Coachõs Home #  (         ) Coachõs Cell #  (         ) School #  (          )
Email Address: School Fax #  (          )
Location of Regional: City State Date
CREDIT CARD INFO Amount to apply:

$
Name on card

Phone Circle type:        VISA              MasterCard               Discover               AmEx
Address Card #
City                                                       St                      Zip Sec Code Exp Date
Email SIGNATURE  X 

 C
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SCHOOL, REC LEAGUE, HOME SCHOOL, CHURCH TEAM DIVSIONS ALL STAR DIVISIONS (subject to change in May 09 by USASF)

Email to:  info@cheercca.com
Fax to:  703.579.8812

    Mail to:   PO Box 49
  Bethania, NC 27010

Which team(s) are participating in the morning Mini-Clinic? 
(enter NUMBERS by division) Enter stunt levels as BEGinner, INTermediate or ADVanced.
SCHOOL, REC LEAGUE, HOME SCHOOL, CHURCH TEAM DIVSIONS ALL STAR DIVISIONS (subject to change in May 08 by USASF)

All Star Team 
Classiýcation

# Participants USASF Level
(Circle #)TOTAL # 

ON TEAM

Tiny All Stars (5 yrs & younger) 1

Mini All Stars (8 yrs & younger) 1 , 2 , 3 , 4 , 5

Youth All Stars (11 yrs & younger) 1 , 2 , 3 , 4 , 5

Junior All Stars (14 yrs & younger) 1, 2 , 3 , 4 , 5

Coed Jr All Stars (14 yrs & younger) 3 , 4 , 5

Senior All Stars (11-18 yrs) 1, 2 , 3 , 4 , 5

Coed Sr All Stars (11-18 yrs) 3 , 4 , 5

Open (17 yrs & older) 6

School Team
 Classiýcation

# 
Participants

Stunt
Level

  Elementary (3rd grade & below)      

Intermediate (5th grade & below)    

Junior High (8th grade & below)   

 Junior Varsity (10th grade & below)

Coed JV (10th grade & below)

JV Non-Building (10th grade & below)

Varsity (12th grade & below)

Coed Varsity (12th grade & below)

Var Non-Building (12th grade & below)

College All Girl
 College Coed

All Star Team 
Classiýcation

# Participants USASF Level
(Circle #)TOTAL # 

ON TEAM

Tiny All Stars (5 yrs & younger) 1

Mini All Stars (8 yrs & younger) 1 , 2 , 3 , 4 , 5

Youth All Stars (11 yrs & younger) 1 , 2 , 3 , 4 , 5

Junior All Stars (14 yrs & younger) 1, 2 , 3 , 4 , 5

Coed Jr All Stars (14 yrs & younger) 3 , 4 , 5

Senior All Stars (11-18 yrs) 1, 2 , 3 , 4 , 5

Coed Sr All Stars (11-18 yrs) 3 , 4 , 5

Open (17 yrs & older) 6

School Team
 Classiýcation

# 
Participants

Mus/NM 
or BOTH

  Elementary (3rd grade & below)      

Intermediate (5th grade & below)    

Junior High (8th grade & below)   

 Junior Varsity (10th grade & below)

Coed JV (10th grade & below)

JV Non-Building (10th grade & below)

Varsity (12th grade & below)

Coed Varsity (12th grade & below)

Var Non-Building (12th grade & below)

College All Girl
 College Coed



CHRISTIAN CHEERLEADERS OF AMERICA  
 MEDICAL TREATMENT/LIABILITY RELEASE

I, the undersigned parent or guardian, do hereby  grant permission for my  child, whose name is (enter participant's name)  
__________________________________________________________________________and hereinafter shall be referred  to as "par-
ticipant", to participate in the CHRISTIAN CHEERLEADERS OF AMERICA CHEER CAMP, COMPETITION OR OTHER EVENT conducted  
by CHRISTIAN CHEERLEADERS OF AMERICA. I grant my permission for said participant to receive the necessary medical treatment 
in the event of an  injury or illness.  I  hereby  hold Christian Cheerleaders of America and its representatives (including directors, in-
structors, host  campuses and their personnel) and its subsidiaries  now  and  future (such as Christian Cheerleading Championships 
and SpiritStore)  harmless in the exercise of this authority.

I further acknowledge , understand and agree  that in taking  part  in  this camp/athletic activity/competition, there  is possibility and 
even inherent  risk of physical injury or illness and that participant is assuming  the risk of such illness or injury by participation.

I further agree to hold harmless Christian Cheerleaders of America, including its directors, ofýcers, campus and campus ofýcials and 
staff as well as its subsidiaries (ie. Christian Cheerleading Championships and SpiritStore)  from any  and all liability  for any claim 
whatsoever, including any claim arising out of any  injury or illness incurred by participation during the course of the camp/athletic ac-
tivity including, but not limited  to, rehersals, social activities, practices, competitions, and/or other activity associated with the course 
of the camp or activity, including travel to and from such activity.

WAIVER OF LIABILITY
I hereby waive and absolve Christian Cheerleaders of America and all divisions, personnel and subsidiaries thereof of any liability and 
responsibility  of injuries, sickness, accidents and/or acts of God incurred during participation in camps, clinics, private coaching, 
choreography, Spiritstore,competitions and/or any other related activity by my child  (enter participant's name) 
_________________________________________________________________________________________________.  In consideration of 
my signed  release allowing my child to participate in a Christian Cheerleaders of America activity, I , intending to be legally  bound, do 
hereby, my heirs, executor and administration, waive, release and forever discharge any and all rights and claims for damage which  
my child (previously named)  known as participant or I may have or which may  hereafter accrue to me or my  participant child against 
Christian Cheerleaders of America, the camp/clinic/competition/store, directors, instructors, other personnel, host campuses and  their 
personnel or their respective employees, ofýces, agents, representatives, successors and/or assignees, for any participation  in or ris-
ing out of travel to and/or return from the  respective Christian Cheerleaders of America  site.  In the event of injury/accident/sickness, 
Christian Cheerleaders of America and/or instructors are to contact the designated adult listed below as soon as possible to the best 
of their ability.
_______________________________________________________________________________________________________________
Signature of Child/Participant                                         Date of Birth of Participant                               Signature of Parent/Guardian
_______________________________________________________________________________________________________________
Mailing Address of Participant including City, State, Zip
_______________________________________________________________________________________________________________
School Participant is Representing                                                                                                                  Location of CCA Activity
_______________________________________________________________________________________________________________
Emergency Phone Number                                                                                                                                                   Date Signed
THIS FORM MUST BE IN THE PRESENCE OF THE CHRISTIAN CHEERLEADERS OF AMERICA
CAMP/COMPETITION AUTHORITY AT ALL TIMES DURING EVENT.  If this form is given to the 
participant or chaperone/coach of participant for use in obtaining medical treatment, it must be 
returned after use to the proper respective Christian Cheerleaders of America authority in charge.

I HEREBY GRANT PERMISSION FOR THE ABOVE NAMED PARTICIPANT, MY CHILD/CHARGE, TO BE TREATED 
IN CASE OF EMERGENCY ACCIDENT OR ILLINESS.
Name of Participant_________________________________________________________________________________
Name of Emergency Contact______________________________________________Relationship________________
Daytime Phone # (___________)______________-____________Evening  (___________)___________-____________
THIS FORM DOES NOT CONSTITUTE ANY PAYMENT OBLIGATION ON THE PART OF CHRISTIAN CHEERLEADERS 
OF AMERICA.  THE FOLLOWING IS THE PARTICIPANT'S INSURANCE/MEDICAL INFORMATION
Name of Company_____________________________________________Policy/Group #________________________
Doctor's Name_______________________________________________Doctor's Phone (________)_______-_______
Allergies__________________________________________________________________________________________
Signature of Parent/Guardian Granting Permission______________________________________________________

THIS  FORM  SHOULD  BE  DUPLICATED  AND  COMPLETED FOR  EACH  PARTICIPANT, COACH  &  CHAPERONE  ATTEND-
ING CAMP,  COMPETITION FOR  OTHER  EVENT.    DO NOT MAIL THIS  FORM!    BRING  IT  WITH  YOU TO TURN  IN  AT  
EVENT REGISTRATION.   NO  PARTICIPATION  IS  ALLOWED  
WITHOUT  THIS  FORM  &  NO  REFUND  GIVEN!   NO  EXCEPTIONS!  KEEP AN EXTRA COPY OF THE COMPLETED FORM 
WITH YOU AT CAMP  FOR USE AT MEDICAL FACILITIES AS NECESSARY.




