SCHOOL/ORGANIZATION INFORMATION

School/Organization: ______________________________________________________________________________

Address: ________________________________________________________________________________________

City, State, Zip:  __________________________________________________________________________________

Phone: ________________________________  Fax: _____________________________________________________

TEAM CONTACT INFORMATION

Name:  __________________________________________________________________________________________

Address:  ________________________________________________________________________________________

City, State, Zip:  ___________________________________________________________________________________

Phone: (work):  ________________________________  Phone:   (cell) _______________________________________

Fax:  ________________________________ E-mail (required)  _____________________________________________

All correspondence will be made with the contact person.  An informal email, including details about the event, a statement, and a medical release form, will be mailed to the designated contact person upon receipt of the registration. 

PAYMENT SCHEDULE

There is a discount for schools and organizations with more than one team entry. 
Team name: ___________________________  Division :  ________________ # of Team Members ________________

Fee for first team $___________________________

Team name: ___________________________  Division :  ________________ # of Team Members ________________

Fee for second team/ 4 girl stunt  $___________________________

Team name: ___________________________  Division :  ________________ # of Team Members ________________

Fee for third  team/ 4 girl stunt $___________________________

Total $____________________________________________

Please make checks payable to:
Oak Creek Cheer Club.   
Total payment is due with this form.  

I have read and understand the payment & cancellation/refund procedure:

(Coach/advisor Signature): _________________________________________________ Date:  __________________
