Maximum Cheer and Dance
2009-2010 Official Team Roster

An Official Team Roster must be completed for each team participating. This roster form must accompany registration forms,
medical/publicity release for each participant and payment to be registered for an event. All participating team members must be
listed on this form with their age as of August 31, 2009. Crossover participant names must be listed on their first team only. The 2
coaches that enter free with the team MUST be listed on this form.

Please type the information into this form and print it out.

Team Name Division Level
Contact Person Coach #1 Coach #2

Team Member's Name Age | Crossover To Team
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I hereby certify that the dates of birth of the participants listed above are correct and have been
substantiated by a Certified Birth Certificate and will present a copy of that birth certificate when
requested.

Authorized Head Coach/Gym Owner Signature Date

Maximum Competitions, Inc 5205 Knightsbridge Way Raleigh, NC 27604
Toll Free (800) 558-6057  Fax (919) 231-7475
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