Think Pink Cheer Invitational
Team Registration Form

Please fill out one form per team registered]

DUE November 21, 2009

Mail to: 4731 18" AVE NE Seattle, WA 98105

Coach’s Information

Team Information

Coach’s Name

Team Name

Coach’s Address

School’s Address

City State ZIP

Contact Phone Number

Contact E-Mail Address

Please list the names of all coaches

attending the TPCI (only coaches listed will receive
a name tag and admittance into our warm-up and tam line-up
rooms.

Please list the way in which you would
like to receive our confirmation letter:
[ 1 Above e-mail address (preferred)

[ ] Above Home address

[ 1 School Address

Please check if your team will be taking
a bus to the event:
[1Yes[]No

Please list any breast cancer dedications
and denote if they are Survivors who
may attend (S) or those who live on in
our memory (M). Feel free to attach a
separate sheet if necessary.

City State Zip

Phone Number

Team Colors

Number of participants:

Please list the number next to each size

t-shirt you wish to order per cheerleader:
YS YM__ YL AS AM__ AL AXL_

If you would like to order a t-shirt for your cheer coaches at a
discounted price of $8.00, please list the sizes you would like
below: (Must match or be a lower number then coaches listed
on this form).

AS AM_ AL AXL

Payment:
Number of participants x $20.00=

Number of coaches’ shirts  x $8.00=
Total Enclosed:

Please see Individual/Specialty Registration
Form to register for jump-off, tumble-off, or,
Stunt groups



Think Pink Cheer Invitational
Team Registration Form

Please fill out one form per team registered]

DUE November 21, 2009

Mail to: 4731 18" AVE NE Seattle, WA 98105

Jump-Off Divisions

Please list the name of each jumper and
their grade (MUST include GRADE) of
jumper to ensure they are placed in the
correct jump-off! (Feel free to add
additional sheets if necessary) $5.00 per
jumper.

Stunt Group Division

4-5 person stunt groups

Please list the name and grade of each
participant in each stunt group. Feel free
to add additional sheets if necessary.

Tumble Group

4-6 person tumble group

Please list the name and grade of each
participant in each tumble group. Feel
free to add additional sheets if necessary.

Payment:

# of jump-off participants___ x$5.00=____

# of tumble-off participants __ x $5.00=__
#of stunt groups __ x $40.00=___

# of tumble groups___ x $40.00=____

Total Enclosed:




