
 FUN CHEER Team Roster Form
       

 Event Name: ____________________________________________________

  

 Team Name: ____________________________________________________

  

 Division: ________________________________________________________

 Coach 1:     

 Name: ____________________________________

Address: __________________________________

Cell Phone: ________________ _______________

 Coach 2:     

 Name: ____________________________________

 Address: __________________________________

Cell Phone: ________________ ________________

       

 Participant Name (please print clearly)   

 Jane Doe    

I affirm that all information provided on this form is accurate and all participants on this roster have been

appropriate Fun Cheer Division.  I understand should the information on this form be falsely

team will be disqualified.   

  

_________________________________________________                  

 Coach or Gym Owner Signature  

Please include 1 roster form per team.  

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 ________________________________________

29 ________________________________________

30 ________________________________________

31 ________________________________________

32 ________________________________________

33 ________________________________________

34 ________________________________________

35 ________________________________________

36 ________________________________________

FUN CHEER Team Roster Form – fax to: 413-778-6600  
     

Event Name: _____________________________________________________   

____________________________________________________   

_______________________________________________________   

    

_______________________ Email: _____________________________________

_____________________________ City: _________________State:______

_________________ Day Phone: ___________________________________

    

Name: _____________________________________ Email: _____________________________________

Address: ___________________________________ City: _________________State:______

_________________ Day Phone: ___________________________________

   

      Date of Birth          Age Crossover     

         1/1/19XX            8               Y or N

affirm that all information provided on this form is accurate and all participants on this roster have been

appropriate Fun Cheer Division.  I understand should the information on this form be falsely represented, in anyway, that my 

       

_________________________________________________                  _________________________

     Date  

   

________________________________________ ___________ ________ _________

________________________________________ ___________ ________ _________

________________________________________ ___________ ________ _________

________________________________________ ___________ ________ _________

________________________________________ ___________ ________ _________

________________________________________ ___________ ________ _________

________________________________________ ___________ ________ _________

________________________________________ ___________ ________ _________

________________________________________ ___________ ________ _________

________________________________________ ___________ ________ _________

________________________________________ ___________ ________ _________

________________________________________ ___________ ________ _________

________________________________________ ___________ ________ _________

________________________________________ ___________ ________ _________

________________________________________ ___________ ________ _________

________________________________________ ___________ ________ _________

________________________________________ ___________ ________ _________

________________________________________ ___________ ________ _________

________________________________________ ___________ ________ _________

________________________________________ ___________ ________ _________

________________________________________ ___________ ________ _________

________________________________________ ___________ ________ _________

________________________________________ ___________ ________ _________

________________________________________ ___________ ________ _________

________________________________________ ___________ ________ _________

________________________________________ ___________ ________ _________

________________________________________ ___________ ________ _________

________________________________________ ___________ ________ _________

________________________________________ ___________ ________ _________

________________________________________ ___________ ________ _________

________________________________________ ___________ ________ _________

________________________________________ ___________ ________ _________

________________________________________ ___________ ________ _________

________________________________________ ___________ ________ _________

________________________________________ ___________ ________ _________

________________________________________ ___________ ________ _________

    

   

   

  

_______________________________  

State:______ Zip: ________ 

__________________________________    

_________________________ 

State:______  Zip: ________ 

__________________________________   

ssover     Crossover Team 

Y or N

 I  

affirm that all information provided on this form is accurate and all participants on this roster have been added to the 

represented, in anyway, that my 

 

_________________________  

_________ _______________

_________ _______________

_________ _______________

_________ _______________

_________ _______________

_________ _______________

_________ _______________

_________ _______________

_________ _______________

_________ _______________

_________ _______________

_________ _______________

_________ _______________

_________ _______________

_________ _______________

_________ _______________

_________ _______________

_________ _______________

_________ _______________

_________ _______________

_________ _______________

_________ _______________

_________ _______________

_________ _______________

_________ _______________

_________ _______________

_________ _______________

_________ _______________

_________ _______________

_________ _______________

_________ _______________

_________ _______________

_________ _______________

_________ _______________

_________ _______________

_________ _______________

 


