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1. Choose your location:

[J SoCo Facility [J Your School/Facility (Address:

2. Give us some more info on the competition your squad will be attending:

Competition Name:

Competition Location: Competition Dates: / / to [/
(OFFICE USE ONLY) Routine Duration: min. (Includes hrs w/ SoCo Coach) / Price: $

3. Decide if your squad will need licensed music:
] Yes($70-$130) [J  No (We are using previously purchased licensed music)

4. Choose your choreography dates & times:
List Requested Dates: Total Number of Days =
1. / / 2. / / 3. / / 4. / / 5. / /

6. / / 7. / / 8. / / 9. / / 10. / /

11. / / 12. / / 13. / / 14. / / 15. / /
16. / / 17. / / 18. / / 19. / / 20. / /

Time #1: : AM / PMto : AM / PM Time #2: : AM / PM to : AM / PM

5. Additional information:

% The coach/sponsor must review, sign, & turn in the event policies form before the private tumbling class in approved.

6. Fill out your squad information below:

% SCHOOL NAME: % ATHLETES AGE/GRADE:

% # OF ATHLETES: % COACH,/ SPONSOR NAME(S):

% CONTACT INFO (PHONE # & EMAIL):

7. SUBMIT COMPLETED FORM TO: CHEER@SOUTHCOUNTYSPORTS.COM


mailto:CHEER@southcountysports.com

