


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
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SCHOOL CHEER TEAM ELIGIBILTY ROSTER
Dear Coach:
Please list EACH participant competing with your organization as well as their respective performance categories. 
This information must be completed and submitted to NCA at the time of registration. This information must be confirmed, authorized, and approved 
by your institution’s Principal or School District in order for your team to compete. (Please PRINT or TYPE - make additional copies as needed.)

Team Name: _______________________________________________________________________________________
                                                                                                 
                                                                                                             Athlete is competing in the following Categories.

EX.  Susie Herkimer                             16                     10                         x                         x                                                                        2

Participant Name Age Grade
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I certify that all the above listed participants meet the eligibility requirements of (school) _______________________________________________________ to be a 
member of the team participating. (MUST BE SIGNED AND NOTARIZED BY PRINCIPAL OR SCHOOL DISTRICT’S OFFICE)
Signature: ____________________________________________________________________________  Date: ________________________________________
Print Name: __________________________________________________________________________   Daytime Phone: ________________________________
Title:______________________________________________________________ Email: ___________________________________________________________
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SCHOOL DANCE TEAM ELIGIBILTY ROSTER
Dear Director:
Please list EACH participant competing with your organization as well as their respective performance categories. 
This information must be completed and submitted to NDA at the time of registration. This information must be confirmed, authorized, and approved 
by your institution’s Principal or School District in order for your team to compete. (Please PRINT or TYPE - make additional copies as needed.)

Team Name: _______________________________________________________________________________________
                                                                                                 
  Note: Certain categories only available for select age groups or grades. Please refer to your division page when choosing category.

EX.  Susie Herkimer                             16            10                              x                    x                                                                                2

Participant Name Age Grade
Total Routines 
per ParticipantPOM 

JAZZ 
HIP HOP 

TP 
KICK

I certify that all the above listed participants meet the eligibility requirements of (school) _______________________________________________________ to be a 
member of the team participating. (MUST BE SIGNED AND NOTARIZED BY PRINCIPAL OR SCHOOL DISTRICT’S OFFICE)
Signature: ____________________________________________________________________________  Date: ________________________________________
Print Name: __________________________________________________________________________   Daytime Phone: ________________________________
Title:______________________________________________________________ Email: ___________________________________________________________
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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. 
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