
 Best of the Best Championship Registration Form 
Sunday, March 11th, 2012  

at Rider University in Lawrenceville, NJ 
 

 
 
Contact Information: 
 
 
 
 
 
 
 
 
 
 
 

 
 
Team Division(s):   (Go to www.GottaCheer.net for division titles.) 
 
 
 
 
 

 
 
 
 
 
 
 

 
**Please Indicate Next to Each Team Above What Rules They Follow**  
 
Coaches: 
 
 
 
 
 
 
 
 
 
 
 
 

 

__________________________________      _________________________     __________________________________ 
          Team/School/Gym/Organization            Team Colors                         Contact Person 

 

________________________________________       ____________________________       _______        _____________ 
        Mailing Address                            City                           State        Zip Code 

 

_______________________________     _______________________________     _______________________________ 
              Home Phone Number                Cell or Work Phone Number (Please specify)                       Gym Phone Number 

 

_______________________________     ________________________________________________________________ 
         Fax Number                   Email Address (Confirmation and Correspondence will be sent to) 

PLEASE PRINT CLEARLY 

                          *All Star Cheer Teams Only (Circle One) 
Team 1: ______________________________  Division: _______________________________   Level*   1     2     3     4.2     4     5     6 
 
Team 2: ______________________________  Division: _______________________________   Level*   1     2     3     4.2     4     5     6 
 
Team 3: ______________________________  Division: _______________________________   Level*   1     2     3     4.2     4     5     6 
 
Team 4: ______________________________  Division: _______________________________   Level*   1     2     3     4.2     4     5     6 
 
Team 5: ______________________________  Division: _______________________________   Level*   1     2     3     4.2     4     5     6 
 
Team 6: ______________________________  Division: _______________________________   Level*   1     2     3     4.2     4     5     6 

 
Name: ______________________________________________    Name: ______________________________________________ 
 
Name: ______________________________________________    Name: ______________________________________________ 
 
Name: ______________________________________________    Name: ______________________________________________ 
 
Name: ______________________________________________    Name: ______________________________________________ 
 
Name: ______________________________________________    Name: ______________________________________________ 
 
Name: ______________________________________________    Name: ______________________________________________ 
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Payment and Additional Information: 
 
 
 
 
 

Payment Scale (For Teams Only Attending This Competition):  
 
 
Payment Scale (For Teams Attending More Than One GottaCheer Competition): 

PAYMENT DUE DATES Rec/School   -    PAY ONE PRICE All-Star   -   PAY ONE PRICE 
Register Before Mar 4 $100 for up to 3 teams $200 for up to 3 teams 
Register Mar 5-Mar 7 $125 for up to 3 teams $225 for up to 3 teams 
Register After Mar 7 $150 for up to 3 teams $250 for up to 3 teams 

 

Total Cost: 
 

 
 

 

Payment and Additional Information: 

 
 
 

 
Payment Type: 
 
 
 

Registration Packet Checklist: 
 
 
 
 

Competition Guidelines Acceptance: 
By signing below, I have reviewed the official GottaCheer Competition Rules and Guidelines, the Judging and Scoring Guidelines, and 
the appropriate set(s) of safety rules with my coaches, team members and their parents.  On behalf of my team, my 
gym/program/school and all team parents, I hereby accept these Guidelines as the governing rules and agree to adhere to policies, 
penalties and procedures contained therein.  I understand the deadlines which are set forth by GottaCheer.  I hereby verify that all 
members of my team(s) meet the age/grade criteria for the division(s) designated above.   
 

X _______________________________________________      _________________________ 
             Coach’s Signature                                                                          Date 
 

Mail Complete Registration Packet To: 
          

 
 

 

 

                      X             =                             X                   = 

 # of Teams                                                                                                                   # Additional Teams                          
                                           See Above For                                                                                       
                               Payment Due Dates        
 

                      X                    =                                       
Extra Coaches                        Competition Total 

 $100   $125    $150   

$200   $225    $250 

 

              Registration Form                Payment                             Team Member List                                Waivers           
 
         Cheer Olympics Form                 Stunt Group and Individual Registration Forms                    Competition Fundraiser 

 

 

 

GottaCheer 
P.O. Box 555 

Long Valley, NJ 07853 

 

Questions?  Contact GottaCheer at 
Info@GottaCheer.net or 973-479-1002 or visit 

our website at www.GottaCheer.net. 

 $10  

 

 

 

Make checks payable to GottaCheer.   All payments must be received at time of registration.   Exhibition Only registration is $50 per team.  Two 
coaches per team permitted at no charge, & their names must be written above.  Additional coaches are $10 each.  Each team must have at least 
one coach.  In the event you have to cancel for any reason, your registration fees will be credited towards the registration of a future competition. 

                 

                School/Organization Check                                  Money Order                                      Cashier’s Check    

PAGE 2 

FOR OFFICE USE ONLY 
Received Date ________________    Amount $___________________    Initials ____________   Check # _____________     

 

 

Pay only $100 per team if you register before Mar 4.Pay $125 per team if your register Mar 5-Mar 7.Pay $150 per team if you register after Mar 7. 

PAY ONE PRICE 
Teams, Add 

$100 for Each 
Additional 

Team Over 3. 

 $100  



 
Team Member List 

Please copy this form and use one for each division. 
 

 
List all team members below by name with their date of birth  

OR SUBMIT A COPY OF YOUR CURRENT ROSTER.   
Write a “C” after the name if they are a Crossover.  The coach must sign this form, certifying that the 

information is correct.  Any team submitting false information will be disqualified.   
There are no extra charges for Crossovers. 

 
 
 
 

 
 

 
Participant Name D.O.B. 

1.  
2.  
3.  
4.  
5.  
6.  
7.  
8.  
9.  
10.  
11.  
12.  
13.  
14.  
15.  
16.  
17.  
18.  

Participant Name (Cont.) D.O.B. 
19.  
20.  
21.  
22.  
23.  
24.  
25.  
26.  
27.  
28.  
29.  
30.  
31.  
32.  
33.  
34.  
35.  
36.  

 
Completed Team Member List should be mailed in along with completed Registration Packet to: 

 
GottaCheer 

P.O. Box 555 
Long Valley, NJ 07853 

 

 

 

Team Name: __________________________________________     Division: __________________________________________     

Coach’s Name: _______________________________________    Coach’s Signature: _______________________________________     

Questions?  Contact GottaCheer at 
Info@GottaCheer.net or 973-479-1002 or visit 

our website: www.GottaCheer.net. 
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Participant Release and Waiver Form 
Every Participant must have a completed and signed Release Form to turn in prior to the beginning of Event in order to participate. 

 

_________________________________________           _________________          _____________________________________    
                                      Team Name                 Event Date(s)                       Event Location 

 

_________________________________          _____/_____/________          ________ 
                    Athlete/Minor’s Name                         Date of Birth         Age 

 

________________________________________        ________________________       _______      _____________ 
                Address                             City                 State          Zip Code 

 

_______________________________      ____________________________       _____________________________ 
                        Name of Parent/Legal Guardian        Home Phone Number               Work Phone Number 

 

____________________________               ________________________________________ 
                                                   Cell Phone Number                      Email Address 
 

_____________________________________________        ____________________________ 
                Health Insurance Carrier    Policy Number 
 
I, ____________________________________, as parent or legal guardian of ____________________________________, a Minor, hereby grant 
the permission necessary to allow Minor to participate in the above Event held by GottaCheer.  I acknowledge and agree, in my own behalf and on 
behalf of the Minor, that cheerleading subjects Minors to the possibility of physical illness or injury (minimal, serious, catastrophic, and/or death) 
and that I, in my own behalf and on the behalf of the Minor, acknowledge that the Minor is assuming the risk of such illness or injury by 
participating in this event.  In the event of illness or injury, I authorize GottaCheer to obtain necessary medical treatment for the Minor and hereby, 
in my own behalf, and on the behalf of the Minor, release and hold harmless GottaCheer, the hosting site, on whose premises the Event will occur, 
all employees, volunteers, athletics trainers, and directors of GottaCheer.  I further acknowledge and understand that I will be responsible for any 
and all medical and related bills that may be incurred on behalf of the Minor for any illness or injury that the Minor may sustain during the Event 
and while traveling to and from the site for the Event, whether or not the Event actually occurs.  I also agree that pictures / videos may be taken at 
the Event and GottaCheer has my permission to use them. 
 

I, in my own behalf and the behalf of the Minor, certify that Minor has no existing injury and no health or physical defect, which will hamper his/her 
ability to perform at the Event, or that might cause cheerleading to be unsafe to his/her health.  I, in my own behalf and the behalf of the Minor, 
certify that Minor is covered by adequate health insurance to cover any cost of any and/or injury that might occur to the Minor during the Event.  
Any costs not covered by insurance will be my responsibility. 
 

I, in my own behalf and the behalf of the Minor, further agree to release and to hold harmless Releasees from any and all liability for negligence or 
any other claim, judgment, loss, liability, cost and expenses (including without limitations, attorney’s fee and costs) arising out of or connected with 
the Event, including any claim arising out of or connected with any illness or injury that the Minor may incur or sustain during the Event, all activists 
associated the Event and while traveling to and from the site for the Event.  I further expressly agree to indemnify and hold harmless Releasees and 
Releasees’ heirs, successors, assigns, executors and administrators against loss of any further claims, demands or actions that may subsequently be 
brought by Minor or any other person or persons on account of damages of any character resulting to Minor in any way from the foregoing 
activities.  I further agree to reimburse and to make good to Releasees any loss, damages or costs Releasees may have to pay as a result of any such 
action, claim or demand. 
 

I, in my own behalf and on the behalf of the minor, hereby warrant that I have read this Release and Waiver in its entirety and fully understand its 
content, I, in my own behalf and on the behalf of the Minor, am aware the this Release and Waiver releases Releasees from liability and contains 
an acknowledgement of my voluntary and knowing assumption of the risk of injury or illness.  I, in my own behalf and on my behalf of the Minor, 
further acknowledge that nothing in this Release and Waiver constitutes a guarantee that the Event will occur.  I, in my own behalf and on my 
behalf of the Minor, have signed this document voluntarily and of my own free will. 

 
Signature of Parent or Legal Guardian: _______________________________________________________      Date: ______________________ 

Photocopy As Needed 
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Cheer Olympics Registration Form 

 
 
 

 

Team Member’s Name _________________________ 

 
Please check off what you are registering for ---- Only $5.00 per category! 
(If registering for more than one category, submit more than one sheet.) 

 
      Longest Held Liberty 

      Longest Held Heel Stretch 

      Longest Held Scorpion 

 

Name(s) of Individual/Members Division Age 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 
                   AMOUNT DUE: 
 

Make checks payable to GottaCheer.  Mail payment and Cheer Olympic Registration Form to: 
 

GottaCheer 
P.O. Box 555 

Long Valley, NJ 07853 
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Questions?  Contact GottaCheer at 
Info@GottaCheer.net or 973-479-1002 or visit 

our website: www.GottaCheer.net. 



  

Stunt Group and Individual  
Registration Form 

 
 

What are you registering for? 
(If registering for more than one category, submit more than one sheet). 

 
If a Stunt Group or Individual is performing along with their team at this competition,  

no extra coaches will receive free admission.  If their team is not competing,  
then only 1 coach will receive free admission, and their name must be written below. 

TEAM NAME __________________________________ 

COACH ______________________________________ 

EMAIL _______________________________________ 

 
 Stunt Group Routine ($50 per group)  Individual Routine ($25) 

 

Name(s) of Individual/Members Division Age 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
    

                   AMOUNT DUE:    
 
 

Make checks payable to GottaCheer.  Mail payment and Registration Form to: 
 

GottaCheer 
P.O. Box 555 

Long Valley, NJ 07853 
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Questions?  Contact GottaCheer at 
Info@GottaCheer.net or 973-479-1002 or visit 

our website: www.GottaCheer.net. 



 
 

Competition Fundraiser 
 
 
 

Sell booster lines for $10 per line...and earn $5 for every line you sell! 
 
Here’s what to do…Sell booster lines to family, friends, or local businesses for $10, mail us $5 per line, and keep $5 for 
your team!  Mail us your completed booster sheets (6 words or 1 picture per line) along with $5 per line at least 2 weeks 
before the competition date.  We will publish your boosters in our program, which will be handed out for free the day of 
the competition.  This Fundraiser opportunity is not mandatory.  It is offered to help teams attend our competition who 
may be restricted by limited funds.  Use your earnings for entry fees, transportation, or to help with other expenses! 
 
 

School/Gym/Organization: _________________________________________ 
 

Your Name: ________________________________________________ 
 

Your Contact Number: ________________________________ 
 

Number of Boosters Sold (Number should equal amount of booster sheets included): _______________ 
 

Amount of Cash Enclosed: _______________ 
 

Make multiple copies of the Booster Line list (on the following page) and use 1 sheet for each sponsor. 
 

Please attach each Booster Line list with your payment. 
 
 

Mail this sheet, payment, and Booster Lists to: 
 

GottaCheer 
P.O. Box 555  

Long Valley, NJ 07853 

Questions?  Contact GottaCheer at 
Info@GottaCheer.net or 973-479-1002 or visit 

our website at www.GottaCheer.net. 
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Booster Lines For Sale 

Help support your local cheerleading team and/or advertise for yourself in the program given out at GottaCheer’s 
competition on Sunday, March 11th, 2012 at Rider University in Lawrenceville, NJ! 

 
$10 per line. One line includes 6 words or 1 picture. 

 
Use 1 sheet per booster. 

 
Line 1: _______________________________________________________________________________ 

 
Line 2: _______________________________________________________________________________ 

 
Line 3: _______________________________________________________________________________ 

 
Line 4: _______________________________________________________________________________ 

 
Line 5: _______________________________________________________________________________ 

  
Line 6: _______________________________________________________________________________ 

 
Line 7: _______________________________________________________________________________ 

 
Line 8: _______________________________________________________________________________ 

 
Line 9: _______________________________________________________________________________ 

 
Line 10: ______________________________________________________________________________ 

 
Line 11: ______________________________________________________________________________ 

 
Line 12: ______________________________________________________________________________ 

 
Line 13: ______________________________________________________________________________ 

 
Line 14: ______________________________________________________________________________ 

 
Line 15: ______________________________________________________________________________ 

 
Line 16: ______________________________________________________________________________ 

 
Line 17: ______________________________________________________________________________ 

 
Line 18: ______________________________________________________________________________ 

 
Line 19: ______________________________________________________________________________ 

 
Line 20: ______________________________________________________________________________ 
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