
HERE’S HOW TO REGISTER

REGISTER BY MAIL
Please send completed registration and full payment 
to the address below.  Payments must be submitted 
with registration in order to be complete.  Phone 
registrations are not accepted. 

NECA EVENTS
P.O. BOX 124 - UNCASVILLE, CT 06382

PAYMENT OPTIONS
Payments must be in the form of a company check, 
certified bank check, or money order.  Payments made 
within 2 weeks of the event will require a certified 
bank check or money order.  There is a $35.00 “check 
fee” for any returned checks.  Gyms with outstanding 
fees will not be allowed to compete in the event. 

LATE REGISTRATION “FAX PHASE”
Registrations may be faxed to (860) 848-0040 during 
the “late registration” phase.  Please call NECA at (860) 
848-0040 to announce your fax is on the way.  Faxed 
registrations will not be complete until payment is 
received.  Payments made within 2 weeks of the event 
will require a certified bank check or money order. 

REFUND POLICY
A refund of 50% of the total registration fee will be
issued for any team withdrawing before February 
12th, 2010. Change Fee’s and late fees are non-
refundable. Absolutely NO REFUNDS will be issued 
after February 12, 2010 regardless of the reason 
(including injury). Refunds must be requested in 
writing by the person who filed the registration.

REGISTRATION FEES
Take advantage of our EARLY REGISTRATION fee for
only $45.00 per competitor! Gyms must adhere to the 
fees and deadlines listed in the chart above. Stunt 
groups are an additional $15.00 per participant.
Spectators are $17.00 plus $1.00 per ticket for parking.
Children under 5 are free.

CROSSOVER PARTICIPANTS
Crossover participants pay the FULL registration fee 
for the first team they compete on and then pay the
“crossover fee” for each additional team they compete 
on. Discounts are based on postmark deadlines.

DIVISION CHANGES 
Coaches are encouraged to carefully select the 
divisions they wish to enter.  Teams making more than 
one change will be charged a $25.00 change fee for 
each consecutive change regardless of the reason.  
Changes must be submitted in writing by the person 
who filed the original registration.  The deadline for 
requesting a division/level change is Friday, March 19, 
2010.  Changes will not be made once the order is 
posted.  

NECA HOST HOTELS & TEAM PRICING!
NECA has partnered with the Hampton Inn South
Kingstown to provide group pricing for Friday, March
26, 2010 and Saturday, March 27, 2010. Please see
www.cheerneca.com for a link to book rooms!

STEP 1: CONTACT INFORMATION  

*E-MAIL: Required for timely correspondence.

Gym Name: ___________________________________ 

Street Address:________________________________

City, State, Zip: ________________________________

Phone: _______________E-mail: _________________

Coach/Director: ________________________________ 

Mailing Address: _______________________________

City, State, Zip: ________________________________

Phone: _______________ E-mail: _________________

Second Coach:_________________________________ 

Phone: _______________ E-mail: _________________

COACH ADMISSION
Up to 2 coaches PER TEAM are permitted. They must be 
listed on your registration form and be insured mem-
bers of the gym they accompany in order to receive a 
coaches admission package.

2010 NECA ALL-STAR CLASSIC CHEERLEADING & DANCE CHAMPIONSHIP
OFFICIAL REGISTRATION FORM 

EARLY BIRD  
REGISTRATION

Postmark by: 
December 31, 2009

$45.00 PER PARTICIPANT
$35.00 PER CROSSOVER

ON-TIME 
REGISTRATION 

Postmark by: 
January 31,2010 

$50.00 PER PARTICIPANT 
$40.00 PER CROSSOVER  

FINAL
REGISTRATION

Postmark by: 
February 28, 2010

$55.00 PER PARTICIPANT 
$45.00 PER CROSSOVER 

LATE REGISTRATION: Registrations postmarked & paid after 
February 28, 2010 are $60.00 per participant and $50.00 per 
crossover participant. Late registrations will be accepted if space 
is available.



STEP 2: TEAM REGISTRATION 
Please list the team names, divisions, & levels you will be competing in. Additional teams may be listed on a
separate sheet of paper and attached to this form. Gym owners must adhere to age requirements listed by
the USASF. Rosters should be included and will be verified.

STEP 3: PAYMENTS & PAYMENT CALCULATOR See postmark deadlines to ensure accuracy.

TOTAL Participants ______  x _____ = _______

CR Participants (crossover)  ______  x _____ = _______

Additional Coaches ______  x $17.00 = _______

Total ENCLOSED   =_______

SIGNATURE: I have read the “NECA All-Star Classic” Rules and Regulations and terms and conditions of this 
event including registration and refund policies and policies regarding sportsmanship. I agree to the terms 
put forth.

Signature of Gym Owner: _________________________________________ Date: _____________________

For Office Use Only:

Postmarked Date:  ____________

Payment Received:  ____________

Roster Received:  ____________

Confirmation Sent:  ____________

Helpful Hint: The example above indicates that there are 20 total participants on the team two of which are
male. Out of the 20 participants 3 of them are crossing over from another team.

Ex. NECA All-Star “Magic”  Senior Open  5  18  2  3

 TEAM NAME (as it should appear) DIVISION  LEVEL  TOTAL PARTICIPANTS CROSSOVERS

    Female Male




