FLORIDA CHEER & DANCE ASSOCIATION
CAMP REGISTRATION FORM 2010-2011

www.FCDA.net

NAME M/F AGE___ DATE OF BIRTH

ADDRESS SIZE T-SHIRT

CITY STATE ZIP

PHONE # E-MAIL

SCHOOL / TEAM NAME CITY

TYPE OF TEAM (SCHOOL/REC/ALL-STAR) YEARS CHEERING __

NEED WORK ON: ROUND-OFF F.HANDSPRING B.HANDSPRING B.TUCK B.LAYOUT X-OUT FULL OTHER

IT'S MOST IMPORTANT THAT | GET MY

| AM REGISTERING FOR (CAMP NAME) CITY

ENCLOSED IS MY MONEY ORDER FOR $ | PAID ONLINE ON (DATE)

CANCELLATION / REFUND POLICY

NOTICE OF CANCELLATION AND / OR REQUESTS FOR REFUNDS MUST BE MADE IN
WRITING 30 DAYS PRIOR TO YOUR CAMP DATE. NO REFUNDS WILL BE ISSUED AFTER
THAT DATE. NO PARTIAL REFUNDS WILL BE GIVEN TO ANY PERSON WHO LEAVES
CAMP EARLY FOR ANY REASON. THIS REGISTRATION MUST BE SIGNED BY
PARTICIPANT OR LEGAL GAURDIAN IF THE PARTICIPANT IS UNDER THE AGE OF 18. |
HAVE READ, UNDERSTAND, AND AGREE TO THE ABOVE.

SIGNATURE - PRINTED NAME - DATE



