
CHEER OHIO 2010 REGISTRATION FORM
HOW TO REGISTER:
1.	 Read the registration form carefully.
2.	 Decide which camp(s) would be best for your team(s).
3.	 Note the total cost per person.
4.	 Complete the registration form and mail early!  					   
5.    SEND FORM WITH DEPOSIT TO:  	  OASSA, JoAnne Rubsam			   Phone:   614/430-8311
					      	  8050 N. High St., Ste. 180		                	 FAX:      614/430-8315
						       Columbus, OH 43235-6484	  		  E-mail: < jrubsam@oassa.org>		

• 	 For supervision purposes, Cheer Ohio requires that one (1) coach/adult from each school attends with the campers.  One (1) coach per school 	
 	 with at least 6 campers may attend at no charge.  Exceptions:  Schools sending 20 or more campers may send two (2) coaches free of charge.  	
	 Additional coaches must pay $200 at four-day camps and $170 at three-day camps.

• 	 A deposit of $50 per camper must accompany this application.  Full amounts must accompany registrations that are mailed after due dates.  	
             	 Due dates are two weeks before the start of said camp.  Space will not be held unless a deposit is enclosed.  Deposit is nonrefundable.  

  	 IF PARTICIPANTS CANCEL, THEIR DEPOSITS MAY  NOT BE APPLIED TO THE SCHOOL’S ORIGINAL BALANCE DUE.  
 	  If cancellation is not made prior to two weeks before camp begins, full registration fee will be due.  Registrant must have a physician’s
	  excuse in order to receive a refund.
• 	 Send the payment for campers on a school check, certified check, or money order.  No personal checks will be accepted.   
  	 Checks should be made payable to OASSA.
 • 	 It is not necessary to send more than one coach regardless of the number of cheerleaders attending. Squads of fewer than 6 will be required to pay for 	

	 each coach.

ALL CAMPS WILL BE HELD AT DENISON UNIVERSITY IN GRANVILLE, OHIO
 

•  COST PER STUDENT PER FOUR-DAY CAMP:  $235       •      COST PER STUDENT PER THREE-DAY CAMP:  $200
•  Circle the preferred camp date and indicate in the blank space the number of participating students/campers:
 

	 Camp 1_______JUNE 22-25 (4-day-- $235)	 Camp 4 ______JULY 19-22 (4-day--$235)
	 Camp 2 ______JUNE 26-28 (3-day JR/SR High--$200)	 Camp 5 ______JULY 23-26 (4-day JR/SR High--$235)
	 Camp 3 ______JUNE 29-July 1 (3-day JR/SR High--$200) *Skill Based

* Schedule will be based more on learning skills than evaluations—good for mounting teams.
AWARDS FOR VARSITY, JV AND FRESHMEN WILL BE GIVEN AT ALL CAMPS.  SEPARATE AWARDS FOR JUNIOR HIGH/MIDDLE 
LEVEL WILL BE GIVEN ONLY AT THE JUNE 26-28, JUNE 29-JULY 1, AND JULY 23-26 CAMPS.  AT OTHER CAMPS JUNIOR HIGH/
MIDDLE LEVEL WILL BE COMBINED WITH FRESHMEN.

Our second choice for a camp date is_______________________________________.  Squad is _____Mount  _____Nonmount.

Enclosed is $______________.  (Enclose $50 deposit per camper.)

Number of coaches (adults) who will need housing at camp  ________________     Number of -  Males ________   Females________

Number of squads________   List squad titles, i.e., Varsity, JV, Freshmen:  _____________________________________________________________,

_______________________________________, ___________________________________, _____________________________________________

Will your squad compete in home dance? _______  Fight Song? _______

School_____________________________________________________________ School Phone__(_____)___________________________________

School Address_____________________________________________________________________________________________________________
					     Street					     City				    Zip

Coach’s Name________________________________Home Phone _(_____)______________Work Phone_(_____)_____________________________

Home Address______________________________________________________________________________________________________________
					     Street					     City				    Zip
E-mail Address______________________________________________________________________________________________________________

If we need to call the contact person during the day, what number should we call?  _(_____)____________________

If contact person is same as coach, do not complete the next three lines.

Contact Person_____________________________(This is the person to whom all further information should be sent.)

Contact Person’s Address_____________________________________________________________________________________________________
					     Street					     City				    Zip

Phone_(_____)_____________________ )	



1.____________________________________________________________________________________________________________

2.____________________________________________________________________________________________________________

3.____________________________________________________________________________________________________________

4.____________________________________________________________________________________________________________

5.____________________________________________________________________________________________________________

6.____________________________________________________________________________________________________________

7.____________________________________________________________________________________________________________

8.____________________________________________________________________________________________________________

9.____________________________________________________________________________________________________________

10.___________________________________________________________________________________________________________

11.___________________________________________________________________________________________________________

12.___________________________________________________________________________________________________________

13.___________________________________________________________________________________________________________

14.___________________________________________________________________________________________________________

15.___________________________________________________________________________________________________________

16.___________________________________________________________________________________________________________

17.___________________________________________________________________________________________________________

18.___________________________________________________________________________________________________________

19.___________________________________________________________________________________________________________

20.___________________________________________________________________________________________________________

21.___________________________________________________________________________________________________________

22.___________________________________________________________________________________________________________

23.___________________________________________________________________________________________________________

24.___________________________________________________________________________________________________________

25.___________________________________________________________________________________________________________

26._________________________________________________________________________________________

27._________________________________________________________________________________________

28._________________________________________________________________________________________

Camper’s Name			   Sex		  Address			   Phone		    Upcoming Squad/Grade

•  IF MORE CHEERLEADERS, PLEASE COPY THIS FORM  •

CHEER OHIO 2010 • REGISTRATION FORM


