
Name of University/College
________________________________________________________________________________

School Address __________________________________________________________________

City ______________________________ State _________________ Zip __________________

Contact Person Information
(Address where National Championship information will be mailed)

Name __________________________________________________________________________

Title/Position ____________________________________________________________________

Address ________________________________________________________________________

City ______________________________ State ____________ Zip________________________

School Phone ( )_______________ School Fax ( ) ______________

Cell Phone ( )________________ Home Phone ( )______________

E-Mail __________________________________________________________________________

Partner Stunt ONLY: Contestants’ names:

1.______________________________________ 2. ____________________________________

3.______________________________________ 4. ____________________________________

Captain Information
Captain’s Name ________________________________________________________________

Home Phone Number ( )__________ School Phone Number ( )_______________

PLEASE CHECK ONE:
�� We ARE submitting a video.

�� We WILL NOT submit a video. Please
send all championship information to
the contact person’s address.

PLEASE CHECK ONE:
Cheer

�� Cheer Division IA

�� Cheer Division  I

�� Cheer Division  II

�� Jr College

�� All Girl I

�� All Girl II 

�� Cheer Open

�� Small Coed I

�� Small Coed II

Partner Stunt

�� Coed ($25 per couple)

�� Girls 4 ($25 per group)

Mascot

�� Mascot Division IA

�� Open Mascot

Dance

�� Dance Division IA 

�� Dance Division I

�� Dance Open

THE 2009 COLLEGE CHEERLEADING AND DANCE TEAM NATIONAL CHAMPIONSHIP

REGISTRATION FORM (PLEASE PRINT OR TYPE)

I warrant that all participants on this video entry are REGISTERED FULL-TIME STUDENTS and members of the
school’s spirit squad/dance team.  (Teams participating in the National Championship will be required to
show proof of full time status of all team members for the fall semester.  Proof will be due in the UCA/UDA
office along with your team’s registration on December 1, 2008)

Signature of Advisor/Coach ____________________________________________________________________

Signature of School Administrator ______________________________________________________________
(Registrar, Athletic Director, Assistant Athletic Director, Dean of Students, etc.)

Title/Date __________________________________________

*Championship Return Packets Will Contain Information Concerning Hotels, 
Walt Disney World Tickets, and Rules and Regulations for the National Finals.

*Send completed form and video tape NO LATER THAN November 4, 2008 to:  
UCA/UDA College Championship, 6745 Lenox Center Court, Suite 300, Memphis, TN 38115

(888)-CHEERUCA  uca.varsity.com or  (800)-DANCEUDA  uda.varsity.com
BECAUSE THESE DEADLINES ARE SO IMPORTANT, WE RECOMMEND THAT 
TEAMS USE FEDERAL EXPRESS FOR BEST TRACKING AND RELIABILITY.
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