OFFICIAL DANGE REGISTRATION FORM G,

(" How to Register: h
Complete all Director/Coach and Team
Information. Forms are now interactive, and
forms may be edited before printing for your
convenience or your may choose to print and
fill out forms separately. Please print clearly.
Make sure you provide an email address
for correspondence. Please read and
complete all payment information and
options. Make a copy of allregistration
forms and payment information.

Mail registration and payment to:

American Cheer & Dance Academy
6679 Santa Barbara Road, Suite K
Elkridge, MD 21075

American Cheer & Dance is not responsible for
registration forms that are not received in our
office. USPS delivery confirmation on mail in
registrations is recommended. All faxes must be
confirmed by Coach/Director. Hard copies must

be mailed in. For more information please call:
1-877-322-2310 or refer to our website

www.ACDASPIRIT.com
. /

COMPETITION INFORMATION

Please refer to American Cheer & Dance division sheet
for division information. Please double-check this
information for accuracy prior to sending to ACDA.

Please note: All corrections or changes will be
subject to a $200 administrative fee one week prior
to the event.

Additional Performances/Crossovers: For whole
team additional performances, please add an “A” in the
Additional Performance Column. For Crossovers,
please indicate the number of Crossovers in the
Additional Performance/Crossover Column. Please see
event information guide for crossover fees.

I acknowledge as director/coach that | have
reviewed and agree to all American Cheer & Dance
Academy competition rules, guidelines, policies,
cancellation and weather policies and payment
policies. | also acknowledge and agree that my
team(s) cannot compete without a complete team
roster, all medical forms, and payment in full before
the start of a competition. | agree that any payment
made one week prior to an event must be in the
form of a certified bank or cashier’s check. Team(s)
will not be allowed to compete without an
acknowledgement signature from director/coach.

Signature

Date

Organization name:
Director/coach name:

Director/coach address:

City: State: Zip:
Phone (D): ( ) (N): ( )

(Cell): ( ) (Gymy: ( )

Email:

Gym address:
City: State: Zip:
Contact’s fax: ( )

Please Note: All correspondence will be sent to the director/coach home address unless otherwise indicated.

Event Information:
Event Name: Event Date:

2 Coaches per team attend free. Additional Coaches will pay spectator Fee.
Coaches packages available for National Events.

Additional Email Information:
1) 2)

Team Name of Team as Appears | Division/Dance Style Total # Additional Performances
on Schedule Participants |or Crossovers

Example | Kickin' All Stars Tiny Hip Hop - AS

Example | Keep in Step Studio Dance | Junior Pom - School

1

2

3

4

5

6

7

8

9

10
.
PAYMENT OPTIONS Please check one Payment Information

[ Cashier’'s Check 1 Money Order
[ Organization Check must be received
by the registration deadline

Total Number of Participants (Do not include Crossovers or
Additional Performances)

x$ =$
Additional Performances or Crossovers

Credit/debit cards: Please use separate credit card
form accessible from our website
www.ACDASPIRIT.com x$ =$

Additional Coaches

Please send one form of payment per group, and

make checks payable to ACDA. Returned checks x$ =$
will be assessed a $35 service charge. To receive

early registration discounts, payment must be (Please add $10 per team

received in full. Payments received after the processing fee) x$10.00=$
registration deadline must be paid by credit card or

certified check. $100 per team late fee will apply Total Amount Enclosed . ......... $

Received Paid___ | ACDA

Processed Date Due Staff






