
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 14, 2010

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 
2931 Pioneer Trail, Suite B
Winston-Salem, NC 27106

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


