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CHEEROBICS 2010 - NATIONAL CHEERLEADING
CHAMPIONSHIP REGISTRATION FORM

PLEASE FILL IN THE FORM IN CAPITAL LETTERS

SUBMISSION DEADLINE
Sunday 28™ February 2010

Represented School / Institution / Organization Name

Team Name

PLEASE SEND ALL INFORMATION TO:
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Email Address '.E
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PARTICIPATION INFORMATION Q
Please state the number of teams you are sending in the relevant division(s). dhl
D
CHEER TEAMS SPIRIT TEAMS PARTNER STUNT i =
Primary Primary All Girl Open Group Stunt C_E
==
Secondary Secondary Coed Open Group Stunt _2
wid
©
Senior High Open Coed Open Partner Stunt P
| |
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PAYMENT 8
Cheque made payable to
STSTEY b?g?ﬁﬁg?g!‘ou “Cheerleading Association (Singapore) (7,
: To be submitted via mail
a) Email cheerobics@cheerleading.org.sg ; O Vi I .2
b) Fax 6451 8505 ; or =2
c) Mail  Attn: CAS (=)
425, Ang Mo Kio Avenue 3 E
#11-2454 CONFIRMATION TS
Singapore 560425 A confirmation and official receipt will be sent &=
via email within 5 workina davs. (& )]
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