
 
INDIVIDUAL REGISTRATION 

PLEASE PRINT ALL INFORMATION 
 

SCHOOL OR REC TEAM NAME:_________________________________________ 

COACH OR SPONSOR NAME:​ _________________________________________ 

ADDRESS:  _____________________________________________ZIP______________ 

PHONE:      _________________EMAIL_________________________________________ 

 
PLEASE COMPLETE THE FOLLOWING FOR ALL INDIVIDUAL ENTRIES-USE BACK IF NECESSARY 

 
NAME​ ​ ​ ​                   GRADE​             CATEGORY (CIRCLE ALL THAT APPLY)​ ​ ​ #ENTERED____TOTAL DUE 

1________________________________     _____                                extreme tumble                jumps only​ ​               _________       __________ 

2________________________________     _____                                extreme tumble                jumps only​ ​               _________       __________ 

3________________________________     _____                                extreme tumble                jumps only​ ​               _________       __________ 

4________________________________     _____                                extreme tumble                jumps only​ ​               _________       __________ 

5________________________________     _____                                extreme tumble                jumps only​ ​               _________       __________ 

6________________________________     _____                                extreme tumble                jumps only​ ​               _________       __________ 

7________________________________     _____                                extreme tumble                jumps only​ ​               _________       __________ 

8________________________________     _____                                extreme tumble                jumps only​ ​               _________       __________ 

 

 NUMBER OF INDIVIDUAL ENTRIES FOR 1 CATEGORY          ​    X$35.00 each​=         __________ 

                              NUMBER OF INDIVIDUAL ENTRIES FOR 2 CATEGORIES                     X$45.00 each​ =        __________ 

                                                                                      

        TOTAL=  $__________ 

 
PLEASE MAKE CHECKS PAYABLE TO CHEER FOR A CURE . MAIL ALONG WITH ALL REGISTRATION AND ORDER FORMS TO CHEER FOR A CURE PO BOX 402 CATOOSA, OK  74015.  ANY QUESTIONS, PLEASE EMAIL US AT 
INFO@CHEERFORACUREOK.COM  

mailto:INFO@CHEERFORACURE.COM

