
REGISTRATION FORM 

 

High School:___________________________________________________________________ 

Cheer Coach:___________________________________________________________________ 

Phone:________________________________________________________________________ 

Address:________________________________________________________________________ 

E-Mail:_________________________________________________________________________ 

Supervisor (person supervising cheerleaders if coach is NOT attending):_____________________ 

 

Name of cheerleaders participating   GRADE   T-shirt size 

______________________________   ______   _________ 

______________________________   ______   _________ 

_______________________________   ______   _________ 

_______________________________   ______   _________ 

_______________________________   ______   _________ 

_______________________________   ______   _________ 

 

TOTAL cheerleaders attending (limit 4):_________ 

Total amount $ 20 pp(DUE by APRIL 25th, 2014):________ 

Send registration forms/fee by April 25th, 2014 to: 

Sandy Norby 
3237 Hickory Ave. 
Osage, IA 50461 
 

    


