
ALL-STAR CHEER ENTRY FORM 
 
Gym Name__________________________________________________________________________________________________ 
      Gym name will appear on all printed material as completed on this form. 

Competing Team Name_________________________________________________________________________________ 
                  Team name will appear on all printed material as completed on this form. 

Coach(es)__________________________________________________________________________________________________ 
  List all Coach(es) you wish to be recognized. 

___________________________________________________________________________________________________________ 

  
Gym Address_______________________________________ City___________________________ State________ Zip___________ 
  
Gym Phone______________________________ E-Mail______________________________________________________________ 
  
Home Phone _____________________________Cell Phone ______________________________ Fax #_______________________ 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Please mail or fax this form to: 

“CONTEST OF CHAMPIONS NATIONALS”, 1553 Boren Drive, Ocoee, FL 34761, Fax # (4 07)656-7466 
 

Please make any changes in writing by January 14, 2012 to avoid additional fees.  
All entries once submitted are non-refundable. 

 
I have read the Payment Policy, Performance Information, Safety Guidelines/Penalties, and accept its contents: 

 
Coach's Signature________________________________________________________________________ 

LEVEL 5  
#_____YOUTH 
#_____JUNIOR 
#_____ JUNIOR COED 
#_____SENIOR OPEN 
#_____SENIOR   
#_____SENIOR LIMITED COED 
#_____SENIOR SEMI-LIMITED COED 
#_____SENIOR UNLIMITED CO-ED 
#_____SPECIAL ATHLETES 
#_____INTERNATIONAL OPEN 
#_____INTERNATIONAL OPENCOED 

LEVEL 4  
#_____YOUTH 
#_____JUNIOR  
#_____JUNIOR COED 
#_____ SENIOR 
#_____SENIOR COED  
 

 

LEVEL 6   
#_____OPEN 
#_____OPEN CO-ED 

LEVEL 3 
#_____MINI  
#_____YOUTH 
#_____JUNIOR  
#_____JUNIOR COED 
#_____SENIOR   
#_____SENIOR COED 
 

LEVEL 1   
#_____TINY    
#_____MINI    
#_____ YOUTH 
#_____JUNIOR  
#_____SENIOR 

LEVEL 2   
#_____MINI    
#_____ YOUTH 
#_____JUNIOR  
#_____SENIOR   
#_____SENIOR OPEN 

Fill in the blank with the total number of performers.  

*Cross-Over Performers are 

$50.00 Each 

LEVEL 4.2  
#_____SENIOR 
 

SPECIAL NEEDS  
#_____  



 

ALL-STAR DANCE ENTRY FORM 
  

Gym Name__________________________________________________________________________________________________ 
      Gym name will appear on all printed material as completed on this form. 

Competing Team Name____________________________________________________________________________________ 
                  Team name will appear on all printed material as completed on this form. 

Coach(es)__________________________________________________________________________________________________ 
  List all Coach(es) you wish to be recognized. 

___________________________________________________________________________________________________________ 

  
Gym Address_______________________________________ City___________________________ State________ Zip___________ 
  
Gym Phone______________________________ E-Mail______________________________________________________________ 
  
Home Phone _____________________________Cell Phone ______________________________ Fax #_______________________ 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please mail or fax this form to: 
“CONTEST OF CHAMPIONS NATIONALS”, 1553 Boren Drive, Ocoee, FL 34761, Fax # (4 07)656-7466 

 
Please make any changes in writing by January 14, 2012 to avoid additional fees.  

All entries once submitted are non-refundable. 

 
I have read the Payment Policy, Performance Information, Safety Guidelines/Penalties, and accept its contents: 

 
Coach's Signature________________________________________________________________________ 

 

TINY 
 
#_____ JAZZ      
#_____POM 
#_____HIP HOP 
#_____VARIETY 
#_____OPEN 
#_____KICK 
#_____LYRICAL 
#_____PROP 
#_____PRODUCTION 
#_____MODERN 
   

     

Fill in the blank with the total number of performers.  

*Cross-Over Performers are 
$50.00 Each 

YOUTH 

 

#_____ JAZZ      
#_____POM 
#_____HIP HOP 
#_____VARIETY 
#_____OPEN 
#_____KICK 
#_____LYRICAL 
#_____PROP 
#_____PRODUCTION 
#_____MODERN 
   

     

JUNIOR 

 

#_____ JAZZ      
#_____POM 
#_____HIP HOP 
#_____VARIETY 
#_____OPEN 
#_____KICK 
#_____LYRICAL 
#_____PROP 
#_____PRODUCTION 
#_____MODERN 
   

     

SENIOR 
 
#_____ JAZZ      
#_____POM 
#_____HIP HOP 
#_____VARIETY 
#_____OPEN 
#_____KICK 
#_____LYRICAL 
#_____PROP 
#_____PRODUCTION 
#_____MODERN 
   

     

OPEN 
 
#_____ JAZZ      
#_____POM 
#_____HIP HOP 
#_____VARIETY 
#_____OPEN 
#_____KICK 
#_____LYRICAL 
#_____PROP 
#_____PRODUCTION 
#_____MODERN 
   

     

MINI 
 
#_____ JAZZ      
#_____POM 
#_____HIP HOP 
#_____VARIETY 
#_____OPEN 
#_____KICK 
#_____LYRICAL 
#_____PROP 
#_____PRODUCTION 
#_____MODERN 
   

     


