* % %k NEW* x % FRIENDS AND FAMILY REGISTRATION INFORMATION % % % NEW % % %

THE NEXT TWO PAGES ARE FOR FRIENDS & FAMILY REGISTERING
SEPARATELY FROM THE TEAM.

Tear out the next three pages and give them to friends and family who would like
to attend the College Cheerleading and Dance Team National Championship on our
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Travel Package! Please feel free to make copies of these pages!

ATTN: COLLEGE CHAMPIONSHIP FEDEX ADDRESS:
P.O. BOX 752790 6745 LENOX CENTER COURT,
MEMPHIS, TN 38175 SUITE 300
MEMPHIS, TN 38115

FULL PAYMENT IS DUE BY DECEMBER 5, 2008.
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FRIENDS AND FAMILY REGISTRATION Bm[

2009 COLLEGE CHEERLEADING & DANCE TEAM NATIONAL CHAMPIONSHIP {HEERLERBING AND DANTE TERM
UCA/UDA encourages Friends and Family to attend the College Cheerleading & Dance Team National ~ WRTIORAL [HAMPIONSHIF
Championship! We want to offer you the same great travel packages that teams are offered. We HIGHLY

recommend that you set up your own registration by filling out all portions of the front and back of these forms.

Your Name

Your Address (No P.O. Boxes Please)

City, State, Zip
( ) ( ) ( )
Home Phone Daytime Phone Cell Phone

Email Address

College / University that you are supporting

TOTAL number of Adults TOTAL number of Minors

ROOMING I_IST: IMPORTANT: This form must be filled out completely in order for your registration to be accepted. Reserva-
tions will be entered according to the dates below and charged as such. List below names in full of people
staying in either quad (4), triple (3), double (2), or single (1), rooms. In parenthesis, specify one of the follow-
ing for each person:  (P) = Participant  (A) = Advisor  (F) = Family/Friend
PLEASE NOTE: Rollaway beds are not available. (PLEASE PRINT OR TYPE)

SINGLES (ONE IN EACH ROOM) P/A/F Arrival Date Depart Date SINGLES (ONE IN EACH ROOM) P/A/F Arrval Date Depart Date
1. () )y )y ( )y )y )

1. () )1 ) I () )1 )

DOUBLES (TWO IN EACH ROOM) DOUBLES (TWO IN EACH ROOM)

1. ( ) 1 ) (1 10 )

2. (. ) )1 ) 2 () 1 )

1. (. ) 1 ) S I S I

2 (. ) 1 ) 2 () 1 )

TRIPLES (THREE IN EACH ROOM) QUADS (FOUR IN EACH ROOM)

1. ( ) 1 ) (1 1 )

2 (. 1) 1 ) 2 S I S I

3. ( ) )1 ) 3 S I S I
4. (S I GO I G

AIRPORT TRANSPORTATION - NEW THIS YEAR!

If you need transportation to and from the Orlando International Airport, you must read this information carefully. We will be sending
you a transportation packet of important instructions for setting up your transportation to and from the airport. This information will ar-
rive in your confirmation packet once you’ve registered for the championship.

*  Transportation between Orlando International Airport and the Walt Disney M T7
World® Resort will be provided by Disney's Magical Express. Attendees utilizing an- Mj’ f
other airport will need to find alternate transportation.

* Disney's Magical Express provides motorcoach transportation to/from the Walt Disney
World® Resort and special luggage delivery service.

Disney's Magical Express requires a reservation. Each guest must be registered at a
Walt Disney World® Resort prior to contacting Disney's Magical Express.

*  After registering for the event, each team will be provided with specific details to book their Disney's Magical Express reservation.
Reservations need to be completed 14 days prior to arrival. Guests will be asked to provide a mailing address and inbound/out-
bound flight information.

*  Disney's Magical Express will mail Airport Transportation Booklets which include detailed arrival instructions and special luggage tags.

Please tear out along the perforations. You may make copies of this form.



FRIENDS AND FAMILY REGISTRATION [:[}%EEG[

2009 COLLEGE CHEERLEADING % DANCE TEAM NATIONAL CHAMPIONSHIP

IHEERLERDING AND DRANTE TEAM
ARTIONAL THAMPIONSHIP

Your name Team you are supporting

Circle one: CHEER DANCE MASCOT PARTNER STUNT

ACCOMODATIONS
DIRECTIONS:

1. Choose the package that you wish to purchase.
2. Choose the type of room you wish to stay in (quad, triple, double or single)
3. Return this form with full payment to the Championship office

no later than December 5, 2008.

e HOTELS MAY FILL UP PRIOR TO PUBLISHED DEADLINES.
e All Walt Disney World ® Theme Park tickets are valid Janvary 12-21, 2009

PLEASE MAKE CHECHKS PAYABLE TO UCA/UDA!

*Any changes made after January 6, 2009 will result in a $50 fee per change.

All Walt Disney World® tickets are valid January 12-21, 2009

|
SPECTATOR PACKAGE-3 NIGHT SPECTATOR PACKAGE-2 NIGHT =
(Family & Friends) Travel package price for the three nights of (Family & Friends) Travel package price for the two nights of z
O January 16 (check-in) - Janvary 19 (check-out) O January 16 (check-in) - January 18 (check-out) =
* Three nights and four days hotel accommodations * Two nights and three days hotel accommodations
® Round trig) airport transfers provided by Disney’s Magical * Round trip airport transfers provided by Disney’s Magical “
Express from Orlando International Airport Express from Orlando International Airport =
* Four day Walt Disney World® PARK HOPPER Pass (unlimited * Three day Walt Disney World® PARK HOPPER Pass (unlimited
admission to the Magic Kingdom® Park, Epcot®, Disney’s Holly- admission to the Magic Kingdom® Park, Epcot®, Disney’s z
wood Studios™ and the Disney’s Animal Kingdom® Theme Hollywood Studios™ and the Disney’s Animal Kingdom® -
Park for four days) ) ) Theme Park for four days)
* Three days admission into Disney’s Wide World of Sports® * Three days admission into Disney’s Wide World of Sports® -
Complex Complex ‘
* One counter service meal voucher to be used at any * One counter service meal voucher to be used at any
Walt Disney World® Theme Park (One entrée, dessert and bev- Walt Disney World® Theme Park (One entrée, dessert and =
erage at designated Theme Park dining locations. beverage at designated Theme Park dining locations.
Lunch or Dinner ONLY!) Lunch or Dinner ONLY!) nr |
* Airport greeting by Varsity staff e Airport greeting by Varsity staff [
® Celebration Block Party ® Transportation to all scheduled events
e Transportation to all scheduled events [
Quad (4 per room) #of rooms __ $307.00 perperson x ____ people = m
Quad (4 per room) # of rooms $365.00 per person x ____ people = .
. —_— Triple (3 per room) # of rooms ___ $329.00 perperson x ___ people = q
Triple (3 per room) # of rooms ____ S408.00 per person x ____ people = _____ Double (2 per room) # of rooms $367.00 per person x ____ people =
Double (2 per room) # of rooms $444.00 per person x ___ people = Single (1 per room) # of rooms $453.00 per person x ___ people = =
Single |l per room) # of rooms $591.00 perperson X peop|e OO ORI =
............................................................................................................................ TOTAL # of ROOMS TOTAL # of PEOPLE
TOTAL # of ROOMS TOTAL # of PEOPLE q
(NONE OF THE ABOVE PRICES INCLUDE AIRFARE.) [—
(NONE OF THE ABOVE PRICES INCLUDE AIRFARE.) All Walt Disney World® tickets are valid January 12-21, 2009 (=]

EXTRA NIGHTS-I would like to stay an extra day on:

O Thursday, Jan 15, 2009 and/or (O Monday, Jan 19, 2009 MAILING ADDRESS:

Optional Extra Nights (Thursday, January 15 and/or Monday, Jan- UCA/UDA College Championship

vary 19). Since the hotel has very limited space available for these P.O. Box 752790

nights, reservations for the extra nights will be accepted on a first Memphis, TN 38175-2790

comefirst served basis.

All rooms (regardless of occupancy) S112.00 per room OR TO FED EX YOUR REGISTRATION:
(NONE OF THE ABOVE PRICES INCLUDE AIRFARE.) *

All Walt Disney World® tickets are valid January 12-21, 2009 6745 Lenox Center Court

Suite 300, Memphis, TN 38115
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FRIENDS AND FAMILY
CREDIT CARD PAYMENT:

If any family members wish to charge their deposit or balance of payment on a credit
card, we accept VISA, MasterCard, Discover or American Express. Below list the
person wishing to charge, their credit card number, expiration date and amount fo
be charged along with their signature. Please send this information along with your
registration.

(One form per family group.)

OVISA OMC OAMEX ODISC

CREDIT CARD TYPE: Exp. Date: ___/

]

Total Amount Charged: $

Account Nomber: | || [ [ [ [ LD LD LR

O Deposit or O Balance of Payment*

Name (Print) Signature

( ) ( )

Billing Address* Daytime Telephone Number Cell Phone Number

City, State Zip

Email Address

If this credit card payment is not for your entire group, please list

person(s) and amounts to be paid with this credit card.

Person(s) Amount

—

W ©® N O O~ 0D

o

*Please complete this form for each charge (i.e. charge your deposit
in October and then complete another charge form in
December to charge your balance).

Balance of payment due by December 5, 2008.

CANCELLATION
POLICY:

For cancellations received on or hefore
December5, 2008, all monies will be
refunded with the exception of a
hundred dollars  ($100.00) per
person fee. For cancellations between
December 5, 2008 and January 6,
2009, an additional $100.00 per

erson penalty will apply to cover
Eote| and entertainment guarantees.
Cancellations received after January
6, 2009 will result in o FULL FORFEITURE
of all monies paid. All cancellations
must be in writing to the College
Cheerleading and Dance Team
Championship. We will not accept
cancellations Ey phone. Deposits from
cancellations cannet be applied to-
ward your balance.

| have read the cancellation policy
and understand and accept its con-
tents. | have also advised all partici-
pants, parents and chaperones of my
group of this cancellation policy.

Main Contact Signature

Date

Each adult traveling on the
travel package and each
garhupant’s parent must sign

elow. “We have read the
cancellation policy and un-
derstand and accept its con-
tents.” Your application will
not be entered without dll
signatures.

Please tear out along the perforations. You may make copies of this form.






