
 

 

 

 

 

REQUIRED FORMS 
Required 1 week following registration: 

1. Eligibility Roster:  
Please complete and mail back to the NCA office 1 week following registration. Please be sure to 
have proper signatures and notary. 

 
2. CC Authorization (ONLY IF PAYING BY CREDIT CARD) 

If paying by credit card, please complete and mail back to the NCA office by the deposit and 
balance due dates indicated on your registration form informational pages. NOTE: Deposits are 
due at the time of registration, so please mail this form back 1 week following registration with 
deposit payment information.  Should you wish to pay the full balance at this time, simply indicate 
the amount to charge on the form. 

 

Required upon check-in or prior to your arrival in Dallas: 

1. Release and Waiver Forms:  
Please make copies and pass out to each parent / coach to complete prior to arrival.  These must 
be turned in by the championship registration day which is Friday, January 7, 2011. 

 
2. Music Download: 

Please complete and mail back to the NCA office prior to January 3, 2011. 

 
3. Team Bio: 

Please complete and turn in prior to January 7, 2011 or upon arrival at registration. 
 





CREDIT CARD AUTHORIZATION FORM

School/Gym Name: ______________________________________________

Coach Name: ___________________________________________________

Customer Number: ________________ Invoice Number: _______________ 

Event/Session Code: _____________________________________________

Credit Card Number: _____________________________________________

Expiration Date: _________________________________________________

Name on Card: __________________________________________________

Billing Address: _________________________________________________ 

Billing Zip Code: ________________________________________________

Phone Number:_________________________________________________

Amount to Charge:  _____________________________________________

Signature: (as name appears on credit card)  _________________________________

Your credit card will be charged the amount specified above. 
Please re-read the payment schedule and information pertaining to refunds, 
cancellations and credit card charges. By submitting this authorization form 
you acknowledge and accept its contents.

For your safety, please do not email this form. 
Complete and return by fax or mail. 

FAX 
completed 
form to:
972.840.4054

MAIL
completed 
form to:
2010 Merritt 
Drive
Garland, TX 
75041



NCA/NDA CHAMPIONSHIP RELEASE AND WAIVER  
***ADULT***   (ADVISOR/COACH/CHAPERONE) 

 
Every Advisor/Coach/Chaperone must turn in this completed and signed form at the designated check-in/registration area.  ALL areas 
must be completed.  Please photocopy and distribute to each adult attending the event.  Coach/Director must retain a photocopy 
of each completed form for his/her records.  
 
_______________________________________ 
Name 
 
_______________________________ 
Address 
 
_________________________________ 
City, State & Zip 
 
(______)_________________________ 
Phone Number 
 
_________________________________ 
Email Address 

_________________________________ 
School/Gym Name 
 
_________________________________ 
School/Gym Address 
 
_________________________________ 
School/Gym City, State & Zip 
 
(______)_________________________ 
School/Gym Phone Number 
 

Are you employed by the school or school 
district?         Yes               No 
 

 
 

_________________________________ 
Name of Event 
 
_________________________________ 
City, State of Event 
 
____________________ Squad Type: 
Event Dates     Cheer 

   Dance 
 Check here if you are the 
Advisor/Coach 

 
 Check if you are a Chaperone 
 
Are you over 21 years of age? 
        Yes               No

Liability Release.  For good and valuable consideration, the receipt and sufficiency of which are hereby acknowledged, I agree to participate in the above 
Event to be conducted by Varsity Spirit Corporation (“Varsity Spirit”), d / b / a National Cheerleaders Association ("NCA") and/or d / b /a National 
Dance Alliance ("NDA").  I further agree to release and to hold harmless Varsity Spirit, the Hosting site (university, hotel, convention center, high school) 
on whose premises the Event will occur (hereinafter the "Location") the affiliates of Varsity Spirit, the Location, and the respective directors, officers, 
representatives, members, agents and employees of Varsity Spirit, Sponsors, the Location and their respective affiliates (hereinafter collectively "Releasees") 
from any and all liability whether caused by negligence of the Releasees or otherwise for any other claim judgment, loss, liability, cost and expenses 
(including, without limitations, attorney's fees and costs) arising out of or connected with the Event, including any claim arising out of or connected with 
any illness or injury (minimal, serious, catastrophic and / or death) that I may incur or sustain during the Event, all activities associated with the Event and 
while traveling to and from the site for the Event whether or not the Event actually occurs. I further expressly agree to indemnify and hold harmless 
Releasees and Releasees' heirs, successors, assigns, executors and administrators against loss from any further claims, demands or actions that may 
subsequently be brought by me or by any other persons on the account of damages of any character resulting to me in any way from the foregoing 
activities.  I further agree to reimburse and to make good to Releasees any loss, or costs Releasees may have to pay as a result of any such action, claim, or 
demand. 
 
I hereby warrant that I have read this Liability Release in its entirety and fully understand its contents.  I am aware that this Liability Release releases 
Releasees from liability and contains an acknowledgement of my voluntary and knowing assumption of the risk of injury or illness.  I further acknowledge 
that nothing in this Liability Release constitutes a guarantee that the Event will occur.  I have signed this document voluntarily and of my own free will. 
 
Signature : ______________________________________________________________________ Date:__________________________________ 
 
Medical Release.  I acknowledge and agree that such participation subjects me to possibility of physical illness or injury (minimal, serious, catastrophic 
and/ or death) and that I acknowledge that I am assuming the risk of such illness or injury by participating in the Event.  In the event of such illness or 
injury, I authorize Varsity Spirit to obtain necessary medical treatment for me and hereby release and hold harmless Releasees in the exercises of this 
authority.  I further acknowledge and understand that I will be responsible for any and all medical and related bills that may be incurred by me for any 
illness or injury that I may sustain during the Event and while traveling to and from the site for the Event whether or not the Event actually occurs. 
 
Appearance Agreement.  I understand that Varsity Spirit d / b / a NCA and / or NDA, from time to time produces promotional material relating to its 
programs.  I understand that as a participant and/ or a spectator at the Event I may be included in videotapes, photographs, DVDs, podcasts, and 
videocasts taken during the Event.  Therefore, without reservation or limitations, I hereby assign, transfer and grant to Varsity Spirit d / b / a NCA and / 
or NDA, its successors, assignees, licensees, sponsors, any television networks, and all other commercial exhibitors the exclusive right to photograph and / 
or videotape me and to utilize such videotapes and photographs and my name, face likeness, voice and appearance as a part of the Event, in advertising 
and promoting the Event or in advertising and promoting similar future events. I further understand that neither Varsity Spirit nor any third party is under 
any obligation to exercise any of the foregoing rights, licenses and privileges.  I waive any right to inspect or approve the copies of any promotional 
materials related thereto. 
 
Third Party Agreement.  I understand that Varsity Spirit d / b / a NCA and / or NDA from time to time disclose participants/coach information to 
third parties who agree to the confidential nature of the information. 
 
Event Rules.  I further acknowledge and understand that Varsity Spirit has established rules and regulations pertaining to conduct, behavior and activities 
of all Event participants, by which I agree to abide during the Event (copy of which is listed on the back of this form), I will be responsible for my failure 
to abide by those rules and regulations.  I have received, read and understand the Event rules.  I understand that violation of the rules can result in 
dismissal from Event with no refund. 
 
Supervision.  A Chaperone/Adult (age 21 or over) is required to attend with participants.  This Chaperone will be responsible for the participants at all 
times including but not limited to swimming, beach activity, cheer/dance practice outside of competition and free time at event site or hotel.  Varsity Spirit 
d / b / a NCA and / or NDA is not responsible for participants’ supervision. 

PAGE  1 of 2 



Insurance Information  The following information is REQUIRED for participation.   
 
Insurance Company:______________________________________________________________________________________________________________ 
 
Insurance Company Address:_______________________________________________________________________________________________________ 
 
Medical Insurance Policy/Group Number - REQUIRED:_______________________________   Insurance Company Phone # :________ - ________- _______ 
 
Emergency Information: Name to contact:____________________________________ Address:_______________________________________ 
 
    City, State, Zip:_____________________________________ Cell Phone Number: (      )_________________________ 
 
    Daytime Telephone: (         )___________________________ Evening Telephone: (       )_________________________ 
 
I represent that any medication to which I am allergic or medications that I am currently taking are listed below.  I agree that I shall bring medications which I am currently 
taking with me to the Event and that I shall consume the prescribed dosage for such medications.  NSG will not administer or supply any type of medication at event. 
 
Medications (if any):______________________________________________________________________________________________________________ 
 
Allergic to (if any):________________________________________________________________________________________________________________ 
 
I acknowledge that I suffer from the following conditions:______________________________________________________________________________________ 
 
Family Doctor:__________________________Phone Number: (          )____________ Birthdate:________________ SS#______________________ 

(not required but helpful for quick 
verification of  insurance policy by 
hospital/clinic) 

 
I hereby warrant that I have read this Adult Release and Waiver Form in its entirety and fully understand its contents.  I am aware that this Adult Release and Waiver Form 
releases Releasees from liability and contains an acknowledgement of my voluntary and knowing assumption of the risk of injury or illness, acknowledge that nothing in this 
Adult Release and Waiver Form constitutes a guarantee that the Event will occur and have signed this document voluntarily and of my own free will. 
 
 
Signature of Adult:_____________________________________________________________ Date:_______________________________________________ 
 
Witness Signature:______________________________________________________________      Date:________________________________________________ 
 
Witness Address:_______________________________________________________________ 
 

 
SAFETY, COMPLIANCE, AND SPORTSMANSHIP  
 

1. I understand that cheerleading/dance is an athletic activity, which requires proper training and supervision. 
2. I understand it is my ethical duty to put the interest and safety of my athletes first, and not to put cheerleaders/dancers at unnecessary risk. 
3. I agree to follow all safety and performance guidelines both by the letter and spirit of the rule. 
4. I agree to abide by the eligibility stipulations for divisions as determined by NCA/NDA.  I understand that if a violation is reported, I may be required to supply 

eligibility verification to event officials. 
5. I will accept all judges’ rulings as final. 
6. I will support the Championship outcome and represent my program with integrity. 
7. I understand my position as a role model for my team and will conduct myself in a professional manner. 
8. I will display good sportsmanship and require the same of my cheerleaders/dancers. 

 
NO VIDEO CAMERA AND TELEPHOTO LENSES 
 

1. Because we take the safety and security of our participants seriously, our policy is to protect your privacy and that of all participants. 
2. Audience use of telephoto lenses and video cameras including video capable digital cameras/camera phones will not be allowed. 
3. Unauthorized users of such equipment will be escorted from our events. 
4. I acknowledge that I will communicate this information to all parents and supporters of participants from the school/gym I represent at this event. 

 
 
Signature of Adult:_____________________________________________________________ Date:_______________________________________________ 
 
 



NCA/NDA CHAMPIONSHIP RELEASE AND WAIVER 
***PARTICIPANT ***   

 
Every Participant must have a completed and signed release form to turn in at registration in order to participate.  ALL areas must be 
completed.  Please photocopy and distribute to each person attending the event.  Coach/Director must retain a photocopy of 
each completed form for your records and keep them with the team throughout the event. 
 
_______________________________________ 
Minor's Name 
 
_______________________________ 
Address 
 
_________________________________ 
City, State & Zip 
 
(______)_________________________ 
Phone Number 
 
_________________________________ 
Participant Email Address 
 

_________________________________ 
Name of Parent / Legal Guardian 
 
_________________________________ 
School/Gym Name 
 
_________________________________ 
School/Gym Address 
 
_________________________________ 
School/Gym City, State & Zip 
 
(______)_________________________ 
School /Gym Phone Number 
 

_________________________________ 
Name of Event  
 
_________________________________ 
City, State of Event  
 
 
____________________ Squad Type: 
Event Dates     Cheer 

   Dance 

 
Liability Release.  For good and valuable consideration, the receipt and sufficiency of which are hereby acknowledged,  I _______________, as parent or legal guardian of 
_________________________________, a minor (hereinafter "Minor"), hereby grant the permission necessary to allow Minor to participate in the above Event to be 
conducted by Varsity Spirit Corporation (“Varsity Spirit”), d / b / a National Cheerleaders Association ("NCA") and/or  d / b / a National Dance Alliance ("NDA".)  I, in 
my own behalf and on behalf of the Minor, further agree to release and to hold harmless Varsity Spirit, the Hosting site, (university, hotel, convention center, high school) on 
whose premises the Event will occur (hereinafter the "Location") the affiliates of Varsity Spirit and the Location, and the respective directors, officers, representatives, 
members, agents and employees of Varsity Spirit, Sponsors, the Location and their respective affiliates (hereinafter collectively "Releasees") from any and all liability whether 
caused by negligence of the Releasees or otherwise for any claim judgment, loss, liability, cost and expenses (including, without limitations, attorney's fees and costs) arising 
out of or connected with the Event, including any claim arising out of or connected with any illness or injury (minimal, serious, catastrophic and / or death) that the Minor 
may incur or sustain during the Event, all activities associated with the Event and while traveling to and from the site for the Event whether or not the Event actually occurs. 
I further expressly agree to indemnify and hold harmless Releasees and Releasees' heirs, successors, assigns, executors and administrators against loss from any further claims, 
demands or actions that may subsequently be brought by Minor or by any other persons on the account of damages of any character resulting to Minor in any way from the 
foregoing activities.  I further agree to reimburse and to make good to Releasees any loss, or costs Releasees may have to pay as a result of any such action, claim, or demand. 
 
I, in my own behalf and on behalf of the Minor, hereby warrant that I have read this Liability Release in its entirety and fully understand its contents.   
I, in my own behalf and on behalf of the Minor, am aware that this Liability Release releases Releasees from liability and contains an acknowledgement of my voluntary and 
knowing assumption of the risk of injury or illness.  I, in my own behalf and on behalf of the minor, further acknowledge that nothing in this Liability Release constitutes a 
guarantee that the Event will occur.  I, in my own behalf and on behalf of the Minor, have signed this document voluntarily and of my own free will. 
 
 
Signature of Parent or Legal Guardian: ____________________________________________ Date:__________________________________ 
 
Medical Release.  I, in my own behalf and on behalf of the minor, acknowledge and agree that such participation subjects Minor to possibility of physical illness or injury 
(minimal, serious, catastrophic and/ or death) and that I, in my own behalf and on behalf of the Minor, acknowledge that the Minor is assuming the risk of such illness or 
injury by participating in the Event.  In the event of such illness or injury, I authorize Varsity Spirit to obtain necessary medical treatment of the minor and hereby, in my 
own behalf and on behalf of the Minor, release and hold harmless Releasees in the exercises of this authority.  I further acknowledge and understand that I will be 
responsible for any and all medical and related bills that may be incurred on behalf of the Minor for any illness or injury that the Minor may sustain during the Event and 
while traveling to and from the site for the Event whether or not the Event actually occurs. 
 
Appearance Agreement.  I understand that Varsity Spirit d / b / a NCA and / or NDA from time to time produces promotional material relating to its programs.  I 
understand that as a participant and/ or a spectator at the Event that Minor may be included in videotapes, photographs, DVDs, podcasts, and videocasts taken during the 
Event.  Therefore, without reservation or limitations, I, in my own behalf and on behalf of the Minor, hereby assign, transfer and grant to Varsity Spirit d / b / a NCA and / 
or NDA, its successors, assignees, licensees, sponsors, any television networks, and all other commercial exhibitors the exclusive right to photograph and / or videotape the 
Minor and to utilize such videotapes and photographs and Minor's name, face likeness, voice and appearance as a part of the Event, in advertising and promoting the Event 
or in advertising and promoting similar future events. I further understand that neither Varsity Spirit nor any third party is under any obligation to exercise any of the 
foregoing rights, licenses and privileges.  I, in my own behalf and on behalf of the minor, waive any right to inspect or approve the copies of any promotional materials 
related thereto. 
 
Third Party Agreement.  I understand that Varsity Spirit d / b / a NCA and / or NDA from time to time disclose participants information to third parties who agree to 
the confidential nature of the information. 
 
Event Rules.  I further acknowledge and understand that Varsity Spirit has established rules and regulations pertaining to conduct, behavior and activities of all Event 
participants, by which Minor and I agree to abide during the Event (copy of which is listed on the back of this form), and that Minor and I will be responsible for 
his/her/my  failure to abide by those rules and regulations.  Minor and I have received, read and understand the Event rules.  Minor and I understand that violation of the 
rules can result in dismissal from Event with no refund. 
 
Supervision.  A Chaperone/Adult (age 21 or over) is required to attend with participants.  This Chaperone will be responsible for the participants at all times including but 
not limited to swimming, beach activity, cheer/dance practice outside of competition, free time at event site or hotel.  Varsity Spirit d / b / a NCA and / or NDA is not 
responsible for participants’ supervision.
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Insurance Information  The following information is REQUIRED for participation.   
 
Parent’s Name:______________________________________________________________ 
 
Insurance Company:______________________________________________________________________________________________________________ 
 
Insurance Company Address:_______________________________________________________________________________________________________ 
 
Medical Insurance Policy/Group Number - REQUIRED:_______________________________   Insurance Company Phone # :________ - ________- _______ 
 
Emergency Information: Name to contact:____________________________________ Address:_______________________________________ 
 
    City, State, Zip:_____________________________________ Cell Phone Number: (      )_________________________ 
 
    Daytime Telephone: (         )___________________________ Evening Telephone: (       )_________________________ 
 
I represent that any medication to which Minor is allergic or medications that Minor is currently taking are listed below.  I agree that Minor shall bring medications which 
Minor is currently taking with him / her to the Event and that he / she shall consume the prescribed dosage for such medications.  NSG will not administer or supply any 
type of medication at event. 
 
Medications (if any):______________________________________________________________________________________________________________ 
Allergic to (if any):________________________________________________________________________________________________________________ 
 
I acknowledge that the Minor suffers from the following conditions:__________________________________________________________________________ 
 
Family Doctor:________________________________________________________________ Phone Number: (         )___________________________ 
   
I, in my own behalf and on behalf of the Minor, hereby warrant that I have read this Participant Release and Waiver Form in its entirety and fully understand its contents.  I, 
in my own behalf and on behalf of the Minor, am aware that this Participant Release and Waiver Form releases Releasees from liability and contains an acknowledgement of 
my voluntary and knowing assumption of the risk of injury or illness. I, in my own behalf and on behalf of the minor, further acknowledge that nothing in this Participant 
Release and Waiver Form constitutes a guarantee that the Event will occur. I, in my own behalf and on behalf of the Minor, have signed this document voluntarily and of my 
own free will. 
 
Signature of Parent or Legal Guardian: X____________________________________________ Date:_________________________________________ 
Relationship to Minor:__________________________________________________________ Minor Birthdate:________________________________ 
 
I, identified above as Minor, acknowledge that I have read this Release and Waiver form. 
 
Signature of Minor:X___________________________________________________________ Date:_________________________________________ 
Witness Signature:_____________________________________________________________ Date:_________________________________________ 
Witness Address:______________________________________________________________ 

 
EVENT RULES 

General Championship Rules 
1.   Cheering, chanting and dancing will be practiced in designated areas ONLY. 
2.   Squads / teams must be on time to all scheduled practices and performances.  
3.   Please leave valuables at home (rings, jewelry, etc.). NCA / NDA will not be responsible for lost or stolen items.  
4.   Participants may not wear unapproved jewelry of ANY kind at any time during practice or performances.  Teams with participants that 

do not comply will be assessed a legality point deduction. 
5.   Should an injury occur during your assigned practice or performance times, please contact an NCA/NDA trainer or member of the 

NCA/NDA corporate staff.   
6.   Smoking at championships & events is prohibited, and the use or possession of alcohol or other illegal substances is prohibited.      
7.   Hazing or initiations of any type is prohibited. 
8.   If attending an event as a resident, all participants must follow these basic rules: A) No running or unnecessary noise in the halls.         

B) Always lock your door when you leave the room and when you are in your room.  Do not prop doors open.   C)  There will be no 
tumbling, horseplay, partner stunts or practicing in the hotel / resort except in designated practice areas.   D) Any damage to the room 
will be charged to your group. Be sure to leave your room as clean as you found it.   

9.   NCA and NDA fervently encourage and support sportsmanship, integrity and fairness among all participants and 
coaches/advisors/directors in all facets of cheerleading and dance, including but not limited to team practice and performance.  NCA 
and NDA maintain and enforce a zero tolerance policy for unsportsmanlike conduct by any and all its championship patrons.  NCA and 
NDA reserve the right to remove participants, coaches/directors/advisors, or spectators from the performance venue and/or hotel 
should offensive or inappropriate behavior toward other participants, coaches/directors/advisors, officials or spectators occur.  

 
In addition to the general rules above, the following rules apply to all Championships: 
1 .  NCA/NDA is not responsible for participants’ supervision.  
2.   Participants must have an adult chaperone/coach/director, for participants’ supervision, in attendance at all times during the 

championship.  
3.  Only coaches / directors should approach the NCA / NDA Event Tent to resolve disputes.  Spectators or participants will NOT be 

allowed to pursue disputes. 
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To ensure a quality projection of sound and unblemished reading of each CD, a digital sound system will be utilized for all performances at the 
2011 NCA Senior & Junior High School National Championship. Please see below for the process each team must take in order to complete the 
download process. While NCA does not require this process be followed, it is encouraged to avoid mechanical or technical malfunctions that 
can occur with some CDs on the superior quality sound system used for this event.

Your music will be downloaded exclusively for the 2011 NCA Senior & Junior High School National Championship and will be discarded 
following the conclusion of the championship.

If you choose to download your music, in the remote case a malfunction occurs, you will be allowed to perform again. If the malfunction occurs 
within the first 30 seconds of the routine, you may choose to perform again given 5 minutes to regroup. If the malfunction occurs 31 seconds of 
the routine or beyond,  you may choose to perform again given 10 minutes to regroup.

MUSIC DOWNLOAD FORM

PLEASE PRINT CLEARLY

___________________________________________________________________________________________________________________
First Name        Last Name

___________________________________________________________________________________________________________________
School Name     

___________________________________________________________________________________________________________________
Email Address       Cell Phone #

You have three options for music download:
1).  Send your CD along with this form to be RECEIVED in the NCA office before January 3, 2011 to: HSN Music Download, 2010 Merritt Drive,  

Garland, TX. 75041.
2). Email this completed form and an MP3 or WAV file to: nca_music@yahoo.com by January 3, 2011. Note: FILE MAY NOT EXCEED 20 MB.
3). Schedule an appointment for January 7th at the Sheraton Dallas Hotel during check-in. You may request an appointment by 

Emailing: nca_music@yahoo.com

All music for your routine can be on ONE or TWO tracks
If you submit two tracks, the first portion of your music will be on track #1 and the second portion on track #2. NCA will create two 

downloads and the coach will be responsible for starting and stopping each track. If you submit your music on one track, you will only be 
required to press play/pause prior to the start of your routine.

I ____agree/____ decline to have my music downloaded. If marked “agree”, I have listed the downloaded music for my team and agree it is the same as the original music 
on the master CD. I have timed the downloaded music and it meets the maximum 2 minutes 30 second time limit with my cheer section included. If marked “decline”, I 
understand should malfunction occur with my CD during a performance, I will not have another opportunity to perform again. NOTE: NCA personnel assisting with the 
music download process are instructed not to comment on and are not in any way responsible for determining whether the music being downloaded is appropriate or 
inappropriate.

_____________________________________________________
Signature    Date

  Office Use Only  Track Name

Division: 
(Please list division that you will be competing in during NCA Sr & Jr High School National Championship)

__________________________________________________________________________________________________________________ 

2011 NCA 

Senior & Junior High School 
National Championship
January 8-9, 2011 • Dallas, Texas
Dallas Convention Center



TEAM BIO
We are seeking interesting, compelling, and inspirational content for features on Varsity.com, 
Varsity TV and our FSN television shows.   Please share a story with us about your team this season. It
should highlight a distinctive quality your team possesses, or tell us a feel-good story that others would
enjoy. We would love to hear from you.

Team Name: _______________________________________ Division: __________________________________

City/State: ________________________________________ Cheer: _________ Dance: ____________________

Uniform Colors: _____________________________________________________________________________ 

What is the lettering or logo on the uniform: _________________________________________________________ 

What is the name of your team captain(s): ___________________________________________________________

Tell us about your team: Number of Seniors ________ Number of Juniors ____________ Number of Sophmores_______

Number of Freshman__________________________________________________________________________

What is the strongest part of your routine: ___________________________________________________________

__________________________________________________________________________________________

Coach Name: _______________________________________________________________________________

How many years have  you coached this team: ________________________________________________________
Please provide your contact information so that we can follow up with you to set up an interview. It would be best to list
your mobile phone number, in case it is during a competition that we are trying to contact you for photos or questions.

Cell Phone Number: __________________________________________________________________________

Email Address: ______________________________________________________________________________

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

Turn in completed form during event registration or email information 1 week prior to event date to mthorpe@nationalspirit.com 
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