Respiratory Disease Society Cheerleading Tournament

Squad Information Sheet
Please Print or type all information

School Name: ______________________________________________________

School Address: ____________________________________________________

Level (check one) ___ Varsity ___ Jr. Varsity ___ Elementary ___ All Star

School Phone #: ____________________________________________________

Advisor: __________________________________________________________

Phone #: _______________________ Email:_____________________________

Captain(s): ________________________________________________________

Co-Captain(s): _____________________________________________________

Squad Members (Alphabetical order):

__________________________________ ___________________________________

__________________________________ ___________________________________

__________________________________ ___________________________________

__________________________________ ___________________________________

__________________________________ ___________________________________

__________________________________ ___________________________________

__________________________________ ___________________________________

__________________________________ ___________________________________

__________________________________ ___________________________________

__________________________________ ___________________________________

__________________________________ ___________________________________
Competition Cheer: __________________________________________________

Music Title Used: ___________________________________________________

School Colors: _____________________

School Mascot: _____________________

School Principal: ____________________________________________________

All Forms must be turned in by October 10th

Fax: (814) 944-8850 E-mail: contact@bcrds.org

