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2019-2020 Section IX Cheerleading Championship 
 

REGISTRATION FORM – LARGE SQUAD 
 
Name of School:  __________________________________________________________ 
 
Name of Coach:   _______________________ Email: _____________________________ 
 
Cell Phone:      _____________________  Work Phone:  ___________________________ 
 

LARGE SQUAD ROSTER    -     Please print or type names 
 
1. _______________________________  17.     ___________________________________ 

2. _______________________________  18.     ___________________________________ 

3. _______________________________  19.     ___________________________________ 

4. _______________________________  20.     ___________________________________ 

5. _______________________________  21.     ___________________________________ 

6. _______________________________  22.     ___________________________________ 

7. _______________________________  23.     ___________________________________ 

8. _______________________________  24.     ___________________________________ 

9. _______________________________  25.     ___________________________________ 

10. _______________________________  26.     ___________________________________ 

11. _______________________________  27.     ___________________________________ 

12. _______________________________  28.     ___________________________________ 

13. _______________________________  29.     ___________________________________ 

14. _______________________________  30.     ___________________________________ 

15. _______________________________  31.    ____________________________________ 

16. _______________________________  32.    ____________________________________ 

 

 
 
 
 
 
 
 
 
  
 
  
 _____________________   ________________________________ 
 Date      Signature of Athletic Director 

Please list the TWO (2) required competitions that you attended during the season: 
  
   SITE                    DATE 

 

1. ______________________________________                    ________________________ 
 

2. ______________________________________  ________________________ 
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2019-2020 Section IX Cheerleading Championship 
 

REGISTRATION FORM – SMALL SQUAD  
 
Name of School:  __________________________________________________________ 
 
Name of Coach:   _______________________ Email: _____________________________ 
 
Cell Phone:      _____________________  Work Phone:  ___________________________ 
 
 

SMALL SQUAD ROSTER     -     Please print or type names 
 
1. ___________________________________________ 

2. ___________________________________________ 

3. ___________________________________________ 

4. ___________________________________________ 

5. ___________________________________________ 

6. ___________________________________________ 

7. ___________________________________________ 

8. ___________________________________________ 

9. ___________________________________________ 

10. ___________________________________________ 

11. ___________________________________________ 

12. ___________________________________________ 

13. ___________________________________________ 

14. ___________________________________________ 

15. ___________________________________________ 

16. ___________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 _____________________   ________________________________ 
 Date      Signature of Athletic Director 

Please list the TWO (2) required competitions that you attended during the season: 
  
   SITE                    DATE 

 

1.   _____________________________________                       ______________________ 
 

2.  ______________________________________     ______________________ 
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2019-2020 Section IX Cheerleading Championship 

 
REGISTRATION FORM – MIXED COMPETITION COED SQUAD 

 
Name of School:  ___________________________________________________________ 
 
Name of Coach:   _______________________ Email: _____________________________ 
 
Cell Phone:      _____________________  Work Phone:  ___________________________ 
 

MIXED COMPETITION / COED SQUAD ROSTER     -   Please print or type names 
 
1. _______________________________  17.     ___________________________________ 

2. _______________________________  18.     ___________________________________ 

3. _______________________________  19.     ___________________________________ 

4. _______________________________  20.     ___________________________________ 

5. _______________________________  21.     ___________________________________ 

6. _______________________________  22.     ___________________________________ 

7. _______________________________  23.     ___________________________________ 

8. _______________________________  24.     ___________________________________ 

9. _______________________________  25.     ___________________________________ 

10. _______________________________  26.     ___________________________________ 

11. _______________________________  27.     ___________________________________ 

12. _______________________________  28.     ___________________________________ 

13. _______________________________  29.     ___________________________________ 

14. _______________________________  30.     ___________________________________ 

15. _______________________________  31.    ____________________________________ 

16. _______________________________  32.    ____________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 _____________________   ________________________________ 
 Date      Signature of Athletic Director 

Please list the TWO (2) required competitions that you attended during the season: 
  
   SITE                    DATE 

 

1. ______________________________________                        _____________________ 
 

2. ______________________________________      _____________________ 


