
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

TWO-DAY NATIONALS PROGRAM REGISTRATION & PAYMENT 

FORM 3200 Tanager St Raleigh, NC 27606  -  800-732-2309  or  919-851-5436  -  fax 919-851-4376 

Event Name & Date  

Team: All Star Program 

Coaches: Two free coaches per team 

Individuals: Stunt Group/CoEd Stunt 

Crossovers:  

Parent/Exhibition:  (Max# 36) 

College:  

Information 

----------------------------------------------------------------------- 

----------------------------------------------------------------------- 

----------------------------------------------------------------------- 

----------------------------------------------------------------------- 

----------------------------------------------------------------------- 

----------------------------------------------------------------------- 

Credit Card Payment Form 

Name as it appears on Card_________________________ 

 

Totals 

Champion Cup Nationals      Due Dates                                                                                                         

CCN / City                                             Event Date                  Early Registration                    On Time                    Late                        Change Fee 

CCN-VA      Norfolk, VA                  Mar 10-11, 2012*          Jan 11, 2012               Feb 11, 2012          Feb 12, 2012         After Feb 12 

CCN-NC     Greensboro, NC           Mar 31-April 1, 2012*   Jan 31, 2012               Feb 29, 2012          Mar 1, 2012          After Mar 1 

                                                                                                                                                                                                             

                                                                     *INTERNATIONAL ALL LEVEL CHAMPIONSHIP BIDS*  

 

 

Pay On-Time to receive your “POT of GOLD” tickets!!! 

 
“CASH” Drawings~Join Us & you may be the Lucky Winner!!! 

*see website for more info…

 
 Gym Owner/Head Coach                                                     Gym/School Phone 

X                = 

X                = 

X                = 

X                = 

X              = 

 X               = 

X                = 

Circle One         
Acct # __________________________________ Exp. ___________ 

Security Code (4-digits for Amex and 3-digits for rest) ___________ 

Phone #____________________ 

Total Due + 3.5% Service Charge = ____________ 

Cardholder’s Signature____________________________________ 

Program/School Name as you would like it to appear in the Program 

Gym Owner/Head Coach                                                     Gym/School Phone 

Gym or School Address (City, St, Zip)     No P.O. Boxes 

Home Address (City, St, Zip) 

Home Phone                                                          Cell Phone 

Email 

 

$100 Late** 

$90 Early   

$95 On Time 

# of Participants 

# of Participants 

# of Participants 

# of Participants 

# of Teams 

# of Teams 

# of Extra Coaches 

$55 Early   

$60 On Tme 

$50 Early    

$55 On Tme 

$50 Early    

$55 On Tme 

   Free 

2 

$50 Early    

$55 On Tme 

 

  $65 Late** 

 

$60 Late** 

 

  $60 Late** 

 

  $60 Late** 

Total Amount Due 

Add up your boxes -> 

Please see the Due Date grid below for Nationals due dates. 

NOTE: One cashier’s check, credit card or money order per 

program. All faxed & phone registrations require a credit card 

payment. No exceptions  

** Includes late fee. A registration is considered late if received after On-Time Due Date. Please see grid above for dates. 

       

Team: School/Rec      $75 Early                                                                            

.                                     $80 On Time   

                                        

 

$85 Late** 
X

                    

= 


