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CAMP RETURN REG IS TRA TION PACKET

These are the forms that need to be sent with your deposit due on May 15, 2009 OR  as 

soon as you have tryouts.  See list of forms and schedule on opposite side of this page.  

Please MAIL all the forms except the  MEDICAL RE LEASE/LIABILITY FORM.   That 

form should be brought with you to camp for all camp ers, coaches and chap er ones on 

the fi rst day of camp to the on-site check in and registration.



STEP 2 - PAY CAMP DEPOSIT & COMPLETE FORMS
A camp deposit is due by May 15th or as soon as you have tryouts and know your squad numbers.  Remember to give us the numbers that 
you are SURE about, we can add to these numbers as we go.  It is more diffi cult and costly to give us numbers and take away from these num-
bers.  NOTE:  If you cannot meet one of these deadlines due to tryouts, etc., please call to make other arrangements.
A $100.00 deposit per camper Is due for RESIDENTIAL and COMMUTER camps----------------------------------------------------------------------- MAY 15, 2009
A $50.00 deposit per camper is due for PRIVATE camps -------------------------------------------------------------------------------------------------------  MAY 15, 2009 
This deposit  will be deducted from the total amount you owe.   It is non-refundable and non-transferable.   A deposit should be sent for 
EVERYONE including chap er ones and/or parents except for the FREE coach.  This deposit is due for private camps also.  Please send one 
check for the entire team, not individual checks.   Do NOT take dis counts from this payment.  Discount certifi cates must be sent in with 
deposits in order to be honored.  Any discounts will be listed on your invoice and will be deducted from the fi nal payment.   Deposits are 
non-refundable and non-transferable.

COMPLETE "CAMP CONFIRMATION" FORM or PRIVATE CAMP CONFIRMATION   
RESIDENTIAL / COMMUTER CAMPS: 
The "Camp Confi rmation" form is included in this registration packet and provides us with team information such as number of campers, 
divisions and stunt levels.  This form is to be completed for resident / commuter campers ONLY----------------------------------------------MAY 15, 2009
PRIVATE CAMPS:
The "Private Camp Confi rmation & Contract" form is also Included in this registration packet.  This form should be completed for PRIVATE 
camps ONLY.  Private camps have different pricing, accommodations, and policies than residential/commuter camps.  Please read the 
information on this document very carefully.  This form should be completed and sent to us by -------------------------------------------------MAY 15, 2009
* Remember to give us the numbers that you are SURE about; we can add to these numbers.  Numbers need to be confi rmed three weeks prior 
to camp so that your balance is paid based on your actual numbers.  

COMPLETE  "TEAM ROSTER" FORM
The "Team Roster" form is included in this registration packet.  Please include one per team.  This is the form that asks for everyone's name, 
home address, and year of graduation/grade.  This form should be completed and mailed or faxed to us by---------------------------------MAY 15, 2009

COMPLETE "TEAM  RESULTS" FORM 
The "Team Results" form is included in this registration packet.  This is the form that asks for everyone's name and requires an asterisk by the 
Capt & Co-Capt, if already chosen.  It contains a chart  that  the CCA staff will use each day for your  "No Pressure Evaluation" (NPE) and 
recording of ribbons.  This form should be completed and sent to us by ----------------------------------------------------------------------------------MAY 15, 2009

COMPLETE "CCA MUSIC, MOVES, & DRESS" FORM 
The "Music, Moves, & Dress Policy" form, referred to as the MMD form, is included in this registration packet.   Coaches should read and sign this 
form and then mail or fax this form to us with the other camp registration forms.  This form is used for dress at camps, as no music is allowed 
for evaluation prformances other than CCA music routines taught at camp. This form is due to us by---------------------------------MAY 15, 2009

COMPLETE "MEDICAL TREATMENT/LIABILITY RELEASE" FORM
The "Medical Treatment/Liability Release" form is included in this registration packet.  EVERYONE, including coaches and all chaperones must 
have one.  DO NOT MAIL AHEAD!  Make a copy of all completed forms.  Bring the copy of the completed Medical Release form to "ON-SITE" check-

in at our camp location.  NO PARTICIPATION of any kind will be allowed without these signed forms.--------------------ON-SITE CHECK-IN at CAMP

CCA Summer Camp Registration Information
STEP 1 - REGISTER for CAMP 
If you have received this packet you have probably already registered, if so go to STEP 2.  If you haven't registered yet then you can 
register one of three ways!  You can register online at www.cheercca.com, you can fax your completed registration form to us at (703)579.8812, 
or you can call us TODAY at 877.cheercca (877.243.3722) to register your team for 2009 summer camp!  There is a one-time per team registra-
tion fee.  Remember that you don't have commit to or know your squad numbers to be able to register.  This registration fee is non-refundable 
and non-transferable.  Please note that your registration fee is NOT deducted from the individual cost of camp and is in addition to camp fees. 
REGISTER BEFORE APRIL 15, 2009 (EARLY BIRD SPECIAL)---------------------------------------------------------------------------------------ONLY  $75 PER TEAM
REGISTER BETWEEN APRIL 16, 2009 & MAY 15, 2009 -------------------------------------------------------------------------------------------------------- $85 PER TEAM
REGISTER AFTER MAY 15, 2009 --------------------------------------------------------------------------------------------------------------------------------------$100 PER TEAM  

DON'T DELAY TAKE  ADVANTAGE OF THE EARLY BIRD SPECIAL TODAY AND SAVE!!!  

STEP 3 - PAY INVOICE & HEAD TO CAMP!
When we receive all of the in for ma tion above,  we will send  you a FINAL CAMP INVOICE.   THE BAL ANCE OF CAMP FEES  AS OUTLINED 
IN YOUR IN VOICE IS DUE TWO WEEKS PRIOR TO FIRST DAY OF YOUR CAMP!   DISCOUNTS ARE TAKEN WITH THIS PAYMENT 
ONLY!  IMPORTANT NOTE:  A $10.00 per camper fee will be added to all fi nal camp fees not received 2 weeks prior to fi rst day of 
camp!  NO EXCEPTIONS!  This also includes PRIVATE CAMPS.

All dates, on the next page, refer to the dates money is due to arrive at the CCA Offi ce.  *If you have a problem meeting deadlines
due to tryouts, fundraising, etc, please call the offi ce at  1.877.cheercca (877.243.3722) to let us know and to arrange a payment 

plan.  Checks should be mailed to: CCA Summer Camp  - PO Box 49 - Bethania, NC 27010-0049    
Overnight address is:  CCA - 416 West King St, King, NC 27021

REGISTER TODAY!!!!



This form should be completed and mailed with camp deposits by May 15, 2009
EACH TEAM MUST COMPLETE A SEPARATE FORM.

LIST EACH INDIVIDUAL CHEERLEADER, HOME ADDRESS, GRADE & YEAR OF HIGH SCHOOL GRADUATION

PLEASE PRINT LEGIBLY OR TYPE

School Name / Organization:                                                                                         Team Division: 

City: State:

Name of Coach: Home Phone:  (           )             -
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Name Home Address Yr of Graduation / Grade

1
First

Last City State Zip

2
First

Last City State Zip

3
First

Last City State Zip

4
First

Last City State Zip

5
First

Last City State Zip

6
First

Last City State Zip

7
First

Last City State Zip

8
First

Last City State Zip

9
First

Last City State Zip

10
First

Last City State Zip

11
First

Last City State Zip

12
First

Last City State Zip

13
First

Last City State Zip

14
First

Last City State Zip

15
First

Last City State Zip

16
First

Last City State Zip

17
First

Last City State Zip

18
First

Last City State Zip

19
First

Last City State Zip

20
First

Last City State Zip

21
First

Last City State Zip

22
First

Last City State Zip



NAME OF SCHOOL / GROUP & DIVISION  

NAME OF COACH

CAMP LOCATION

NAME DAY 1 DAY 2 DAY 3 DAY 4

Place * by Captain/Co-Captain Grade Tm Best Special Tm Best Special Tm Best Special Tm Best Special

1
First

Last

2
First

Last

3
First

Last

4
First

Last

5
First

Last

6
First

Last

7
First

Last

8
First

Last

9
First

Last

10
First

Last

11
First

Last

12
First

Last

13
First

Last

14
First

Last

15
First

Last

16
First

Last

17
First

Last

18
First

Last

19
First

Last

20
First

Last

If you have more than 24 team members, please copy this form and use as an additional sheet.

PI SCHEDULE
TEAM

 RIBBON
Consider the following for SUPER STAR:  

Rate skills on a scale of 1-10.  Remember to mark 2nd Best on team also.

PI Day 1: 1.           M J T F B Character

PI Day 2: 2.

PI Day 3: 3.

PI Day 4: 4.

TEAM RESULTS FORM
This form should be completed 

and mailed by May 15, 2009



CHRISTIAN CHEERLEADERS OF AMERICA 
MUSIC, MOVES and DRESS POLICIES AND GUIDELINES

ANY Violation of these rules will result in DIS QUAL I FI CA TION without a refund.  Violations will be judged by competition 

judges and competition director(s).  ALL music must be approved by the CCA Offi ce PRIOR to competing.

This form must be signed and dated prior to any performance.

THIS FORM MUST BE SIGNED AND TURNED IN WITH REGISTRATION FORM

_______________________________________________________________________               ______________________
Sig na ture of Team Coach              Date
_______________________________________________________________________               (_____)______-_________
School Name / Association                                                                                    Phone Number

MUSIC
All words/phrases should be positive and uplifting, not negative, degrading or mocking to other teams/schools.  They should not be 

“slashing” and un sports man like.  No degrading words that undermine authority (police, parental, political, etc), glorify or legitimize 

illegal substance, drugs, or activities.  This also includes legal substances such as tobacco and alcohol. No sexual references or innuendos.  

No lewd, suggestive words (or gestures).  The word “booty” or any other suggestive reference to body parts are not permitted.
  

No “heavy metal” or heavy rock culture music (of any kind) is allowed.  Nothing representative of the drug or gang culture allowed. No 

references to violence, murder, etc.  No violent screams.

Special attention is required to be sure that God, Jesus Christ or Deity is not referred to in any way that might be less than holy 
and pure and is lowered to the level of humanity.  Upbeat Christian contemporary music is allowed and WELCOMED!

Upbeat secular music is allowed, as long as, it meets the criteria mentioned above; however, we do require that you not use ANY portion 

of a song if the song in its entirety does not fi t the above guidelines (i.e. using a verse of a song in your mix with acceptable words but the 

chorus  has unacceptable lyrics).  The reason for this rule is so that we do not come across as endorsing either the artist or the song when 

it is recognizable to the audience.  This would be detrimental to the testimony of CCA and will not be allowed.   PLEASE NOTE!  Certain 
secular artist’s music is not allowed to be used AT ALL. We are not judging these artists however we have been unable to fi nd ANY 

selection from them as acceptable by CCA guidelines.  This list includes:  Eminem, Missy Elliot, Nelly, Ludacris, Petey Pablo.  There may 

be other songs by other artist that will be disallowed because of lyrics in the total song.  These will be considered on a case by case basis.   

If you are unsure of the status of any other artist, contact the CCA offi ce.

ALL MUSIC MUST BE APPROVED WELL IN ADVANCE OF COMPETITION (4- 6 weeks is suggest in order to allow time for changes 

if music is not approved). Approval may be secured by mailing a CD to the CCA offi ce (be sure it is a COPY) or emailing music to 

info@cheercca.com as a .wav or .mp3  fi le.  You will be notifi ed by a phone call or email of approval or changes that need to be made 

with a few days of CCA’s receipt of the music.   If there is any doubt at all that your routine moves are not in line with this policy, you 

should also send a video to the Competition Director ONE MONTH ahead for ap prov al.  Failure to meet the MUSIC policy will result in 
DIS QUAL I FI CA TION without refund.

MOVES
No moves done during music or non-music portions parts of your routine shall have lewd or suggestive movements. No pelvic thrusts, 

body waves and/or rolls, extreme hip gyrations or upper body movements that have sexual connotations.  No bending with bottom facing 

audience allowed.  No sticking out tongue or any facial expressions or movements of a sexual nature.  NOTE:  The Moves Rules will be 
STRICTLY ENFORCED.  It has been brought to our attention that some moves may have been missed in the past; however, going forward 

if they are obvious violations they will be called by judges.  CCA WILL BE VERY STRICT in enforcement of this policy.  Violations of the 
MOVES policy will result in DIS QUAL I FI CA TION without refund.

DRESS
CCA dress code is modesty.  Length of skirt can be determined by your own school’s dress policy.  Competition judging will not be done 

in regard to skirt length.  Modesty in undergarments is critical.  Please be sure that undergarments cover properly and supportive sports 

bras are worn.  No bare midriff uniforms or practice outfi ts are allowed.    Tank top type tops are allowed, but no completely bare shoulders.  

Tops should be modest  and not extremely low cut or brief.  If you have any question about tops or other clothing, in order to meet the 

dress code, it is suggested that body suits be worn under any questionable tops.  Skirts should be long and loose enough for modesty, 

even when stunting, jumping and tumbling.  Skirts must completely cover all undergarments, hips, etc. when standing. Violations will result 

in requiring uniforms or practice clothes to be changed and may even result in a disqualifi cation without refund.

I have read and understand (and my team and parents have read and understand) the music and moves policy of all CCA events.  I 
understand that any violation of this policy, at the discretion of the judges and competition offi cials, will result in DISQUALIFICATION 
without refund of any money.  I accept that policy as part of agreement for the privilege of competing in a CCA event and will not 
question these policies as they are a part of the Christian testimony of CCA.
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Name of School_______________________________________________________________________________________
School Address_______________________________________________________________________________________
City___________________________________________________________State__________________Zip_____________
School Phone (__________)___________-___________Coach Home Phone (____________)___________-____________
Cheer Coach Name____________________________________________________________________________________
Cheer Coach Home Address____________________________________________________________________________
City____________________________________________________________State__________________Zip ___________
Coach’s email address_________________________________________________________________________________
Coach’s Cell Phone ___________________________________________________________________________________

FINAL CAMP NUMBERS & OTHER IMPORTANT INFORMATION
Fill in the following information so CCA can place your team appropriately at camp.

TEAM NAME(S)

NUMBER 

ON TEAM

TEAM

DIVISION

CHEER 

GROUP

STUNT

LEVEL

See Division Charts below A B Intermediate Advanced Elite

Team 1

Team 2

Team 3

Team 4

Team 5

HOW MANY TOTAL CAMPERS ATTENDING?

HOW MANY COACHES? (ONE FREE WITH A SQUAD OF 6)

HOW MANY CHAPERONES / PARENTS?

WHAT IS YOUR ESTIMATED TIME OF ARRIVAL AT CAMP (DAY & TIME)?

WILL YOU NEED ACCOMMODATIONS FOR THE NIGHT BEFORE CAMP BEGINS?

IF SO, FOR HOW MANY PEOPLE?

Do NOT use this form for PRIVATE camps.  Separate Private Camp Con fi r ma tion and Contract is enclosed
PLEASE COMPLETE THIS FORM AND MAIL WITH $100 PER TEAM DEPOSIT TO THE CCA OFFICE BY MAY 15, 2009

Camp Lo ca tion and Dates you are attending_______________________________________________________________

 CAMP CONFIRMATION

DIVISION INFORMATION 
This is NOT a competition camp but this info will help us determine specialized staffi ng needs and stunt levels

SCHOOL, REC LEAGUE, HOME SCHOOL, CHURCH TEAM DIVISIONS ALL STAR DIVISIONS (subject to change in May 09 by USASF)

School Team Classifi cation
# Participants

  Elementary (3rd grade & below)      

In ter me di ate (5th grade & below)    

Junior High (8th grade & below)   

 Junior Varsity (10th grade & below)

Coed JV (10th grade & below)

JV Non-Building (10th grade & below)

Varsity (12th grade & below)

Coed Varsity (12th grade & below)

Var Non-Build ing (12th grade & below)

College All Girl

 College Coed

All Star Team 

Classifi cation

# Participating
USASF Level

(Circle #)TOTAL # 
ON TEAM

Tiny All Stars (5 yrs & younger) 1

Mini All Stars (8 yrs & younger) 1 , 2 , 3 , 4 , 5

Youth All Stars (11 yrs & younger) 1 , 2 , 3 , 4 , 5

Junior All Stars (14 yrs & younger) 1, 2 , 3 , 4 , 5

Coed Jr All Stars (14 yrs & younger) 3 , 4 , 5

Senior All Stars (11-18 yrs) 1, 2 , 3 , 4 , 5

Coed Sr All Stars (11-18 yrs) 3 , 4 , 5

Open (17 yrs & older) 6

*If you have a problem meeting deadlines
due to tryouts, fundraising, etc, please call 

the offi ce at  1.877.cheercca (877.243.3722) to 
let us know and to arrange a payment plan.  

Checks should be mailed to: 
CCA Summer Camp

PO Box 49
Bethania, NC 27010-0049    

Overnight address is:  CCA Summer Camp 
416 West King St
King, NC 27021

PAYMENT INFORMATION Credit Card #    Billing Address:

Amount to apply to credit card: Sec Code: Exp date         /

Indicate Payment Method Mastercard Visa Contact #: Phone #:

Check # Am Expr Discover Name on card Signature: X



This form must be completed and mailed back to the letterhead address  with a
$50 per person deposit when tryouts are complete or  by  May 15, 2009

Name of School____________________________________________________________________________________________________________
Address of School_________________________________________________________________________________________________________
City_______________________________________________________________________________State_________________Zip_______________
School Phone Number (______)________-________Cheer Coach Home Phone (______)______-__________Cell (______)________-___________
Cheer Coach Name_________________________________________________________________________________________________________
Home Address_____________________________________________________________________________________________________________
City________________________________________________________________________________State___________________Zip____________
Coach’s E-mail address_____________________________________________________________________________________________________

Surface of Gym Floor where camp is being held ________________________________________________________________________________

PLEASE LIST  NUMBER  OF PEOPLE WHO WILL BE ATTENDING BY CATEGORY (do NOT put a CHECK MARK, put #)
Elem________           Int ______              Jr Hi________                     JV___________
Varsity______           Coed_____             All Star______                     Coaches______             Chaperones_______

DIRECTIONS TO YOUR CAMPUS  FROM THE CLOSEST MAJOR HIGHWAY. (You may include a separate sheet for this if desired)

HOUSING AND MEALS  As a part of the agreement with private camps, the host campus provides housing  and meals for the CCA Staff during the time of camp, 
as well as, for one day prior to and one day after the camp dates as needed.  This can be at some one’s home or in a motel.  If housing is to be in a private home, 
we must have a home without animals and/or smoking due to extensive allergies, etc.  Sometimes because of distances traveled, staff may arrive very late 
night/early morning and motels prove to be more con ve nient, rather than arrivals at personal homes at late hours.   If homes are used, when ev er possible we 
prefer that the staffers be housed in the same home to facilitate plan ning and prayer nec es sary during the evening for the next day.   If staff is housed in a motel, 
please give motel details and ar range ments for payment and please house staff in a motel with all inside rooms, none leading to the outside.  You may have all 
female or one female and one male.  Need less to say, males and females must be housed in separate motel rooms but may be housed in the same private home. 
in different rooms.  Unmarried male and females may not be housed in the same home if the homeowners are not present during the time of their stay, unless 
there are multiple bedrooms AND there is an older adult staff or host provided chaperone present in the same home (except when we let you know that we are 
sending a married couple).  NOTE:  If the national average gas price before camp is between $2.00 - $2.99 there will be a fuel surcharge added for each camper and coach of 
$5.00.  If the national average is between $3.00 - $3.99 then a $8.00 fuel surcharge will be added per camper and coach.  If the national average is $4.00 or more than a $10.00 fuel 
surcharge will be added per camper and coach.  

WHERE WILL STAFF BE HOUSED?  (Give di rec tions/ address/ Phone number and name of hotel or host family)

CONFIRMED CAMP DATES AND TIMES:
Dates:__________________________________________________________________________________________________________________________
Hours: (Suggested  hours: M-W camps :  9-6, 9-6, 9-12; Thur - Sat camps: 1-9, 9-6, 9-1)______________________________________________________
Any other special information that our staff needs to know. (special attire needed for swimming, church, etc., special emphasis for camp..more 
stunting, less cheers, tumbling, etc)

Do you REQUIRE a female staffer ?____  Is a Male Staffer  okay?____  Doesn’t matter_________
Your contingency fee is paid to hold your dates.  A $50 per person deposit is due by May 15, 2009 or im me di ate ly after your tryouts.   The balance of the camp fees is 
due to be received in our offi ce two weeks prior to the fi rst date of camp (due date is indicated on your invoice and is based on your camp dates).  If your deposit is not 
received by this date, you will need to add $10 per camper late fee.  If you can not make this date due to tryouts, etc., please notify the CCA offi ce immediately.  PLEASE 
DO NOT GIVE MONEY TO THE STAFF CONDUCTING THE CAMP.  It should be mailed to the CCA Offi ce at P O Box 49 - Bethania, NC 27010-0049. A medical release 
liability form is en closed with this mailing.  DO NOT MAIL THE MED I CAL RE LEASE FORM.  COPY & COM PLETE FOR EACH CHEER LEAD ER, COACH & CHAPERONE 
&  GIVE TO THE IN STRUC TOR BEFORE ANY CAMP PARTICIPATION BEGINS.   YOU SHOULD KEEP A COPY OF THE COMPLETED FORM FOR THE COACH TO BE 

USED IN CASE TREATMENT AT A MEDICAL  FACILITY BECOMES NEC ES SARY.  IF YOU HAVE ANY QUES TIONS, PLEASE CALL THE CCA OFFICE AT 1.877.243.3722.

CHRISTIAN CHEERLEADERS  OF AMER I CA
“Building PEOPLE Before Pyramids”

PRIVATE CAMP GUARANTEE:  A guarantee of $105 per camper, w/ a 12 camper minimum (15 in some areas),  for a total of  $1260 ($1575 if guarantee is 15) minimum is 
required for a 3-day private camp.  A guarantee of $99 per camper, w/ a 15 camper minimum, for a total of $1485 minimum is required for a 2-day private camp.  
ALL FEES ARE NON-REFUNDABLE and NON-TRANSFERABLE.  The signature of a person responsible for the fi nances of your cheer team is required to guarantee 
this contract.  When this contract is signed, the camp is guaranteed by both parties.  CCA is responsible for providing staff and staff transportation to/from your 
campus if traveling by car.  If staff has to fl y to your location, host is to provide transportation to/from closest discount airport.  You are responsible for monies 

as listed above; including the minimum camper number required, team registration fees , as well as, housing and feeding of the staff.   In signing this contract 

you agree to pay these fees, paying at least  this minimum or “per camper” fee, whichever is greatest regardless of number or camp cancellation with less than 

15 days notice.  Gym Floor Surface must be hardwood (limited stunting), rubberized covering or cheer mats.  CCA follows NFHS guidelines for schools teams 

and USASF guidelines for All Star teams.  We cannot use a tile or concrete surface for cheering without mats due to safety guidelines & insurance regulations.                                                                          
Guaranteed Number _________________________________________________________________________________________________________________

Agreement signature____________________________________________________________________________Date__________________________

PRIVATE  CAMP  CONFIRMATION AND CONTRACT



CHRISTIAN CHEERLEADERS OF AMERICA  

 MEDICAL TREATMENT/LIABILITY RELEASE
I, the undersigned parent or guardian, do hereby  grant permission for my  child, whose name is (enter participant's name)  
__________________________________________________________________________and hereinafter shall be referred  to as "par-
 tic i pant", to participate in the CHRISTIAN CHEERLEADERS OF AMERICA CHEER CAMP, COMPETITION OR OTHER EVENT conducted  
by CHRISTIAN CHEERLEADERS OF AMERICA. I grant my permission for said participant to receive the necessary medical treat ment 
in the event of an  injury or illness.  I  hereby  hold Christian Cheerleaders of America and its representatives (including directors, in-
 struc tors, host  campuses and their personnel) and its subsidiaries  now  and  future (such as Christian Cheerleading Cham pi on ships 
and SpiritStore)  harmless in the exercise of this authority.

I further acknowledge , understand and agree  that in taking  part  in  this camp/athletic activity/competition, there  is possibility and 
even inherent  risk of physical injury or illness and that participant is assuming  the risk of such illness or injury by participation.

I further agree to hold harmless Christian Cheerleaders of America, including its directors, offi cers, campus and campus offi cials and 
staff as well as its subsidiaries (ie. Christian Cheerleading Championships and SpiritStore)  from any  and all liability  for any claim 
what so ev er, including any claim arising out of any  injury or illness incurred by participation during the course of the camp/athletic 
activity including, but not limited  to, rehearsals, social activities, practices, competitions, and/or other activity associated with the 
course of the camp or activity, including travel to and from such activity.

WAIVER OF LIABILITY
I hereby waive and absolve Christian Cheerleaders of America and all divisions, personnel and subsidiaries thereof of any liability and 
re spon si bil i ty  of injuries, sickness, accidents and/or acts of God incurred during participation in camps, clinics, private coaching, 
choreography, SpiritStore, competitions and/or any other related activity by my child  (enter participant's name) 
_________________________________________________________________________           ________________________.  In con sid er ation of 
my signed  release allowing my child to participate in a Christian Cheerleaders of America activity, I , intending to be legally  bound, do 
hereby, my heirs, executor and administration, waive, release and forever discharge any and all rights and claims for damage which  
my child (previously named)  known as participant or I may have or which may  hereafter accrue to me or my  participant child against 
Christian Cheerleaders of America, the camp/clinic/competition/store, directors, instructors, other per son nel, host campuses and  their 
personnel or their respective employees, offi ces, agents, representatives, successors and/or as sign ees, for any participation  in or ris-
ing out of travel to and/or return from the  respective Christian Cheerleaders of America  site.  In the event of injury/accident/sickness, 
Christian Cheerleaders of America and/or instructors are to contact the designated adult listed below as soon as possible to the best 
of their ability.
_______________________________________________________________________________________________________________
Signature of Child/Participant                                         Date of Birth of Participant                               Signature of Parent/Guard ian
_______________________________________________________________________________________________________________

Mailing Address of Participant including City, State, Zip
_______________________________________________________________________________________________________________

School Participant is Representing                                                                                                                  Location of CCA Activity
_______________________________________________________________________________________________________________

Emergency Phone Number                                                                                                                                                   Date Signed

THIS FORM MUST BE IN THE PRESENCE OF THE CHRISTIAN CHEERLEADERS OF AMERICA
CAMP/COMPETITION AUTHORITY AT ALL TIMES DURING EVENT.  If this form is given to the 

participant or chaperone/coach of participant for use in obtaining medical treatment, it must be 

returned after use to the proper respective Christian Cheerleaders of America authority in charge.

I HEREBY GRANT PER MIS SION FOR THE ABOVE NAMED PARTICIPANT, MY CHILD/CHARGE, TO BE TREATED 
IN CASE OF EMERGENCY ACCIDENT OR ILLINESS.
Name of Participant_________________________________________________________________________________
Name of Emergency Contact ______________________________________________Relationship________________
Daytime Phone # (___________)______________-____________Evening  (___________)___________-____________
THIS FORM DOES NOT CONSTITUTE ANY PAYMENT OBLIGATION ON THE PART OF CHRISTIAN CHEERLEADERS 
OF AMERICA.  THE FOLLOWING IS THE PARTICIPANT'S INSURANCE/MED I CAL IN FOR MA TION
Name of Company_____________________________________________Policy/Group #________________________
Doctor's Name_______________________________________________Doctor's Phone (________)_______-_______
Allergies__________________________________________________________________________________________
Signature of Parent/Guardian Granting Permission______________________________________________________

THIS  FORM  SHOULD  BE  DUPLICATED  AND  COMPLETED FOR  EACH  PARTICIPANT, COACH  &  CHAPERONE  ATTEND-

ING CAMP,  COM PE TI TION FOR  OTHER  EVENT.    DO NOT MAIL THIS  FORM!    BRING  IT  WITH  YOU TO TURN  IN  AT  

EVENT REGISTRATION.   NO  PARTICIPATION  IS  ALLOWED  

WITHOUT  THIS  FORM  &  NO  REFUND  GIVEN!   NO  EXCEPTIONS!  KEEP AN EXTRA COPY OF THE COMPLETED FORM 

WITH YOU AT CAMP  FOR USE AT MEDICAL FA CIL I TIES AS NECESSARY.


