
 
 
 
 

 
 

 

SEC Nationals - Registration Form 
Sunday, November 2, 2008 – Dalton, GA 

-----------------------------------------------------------------------------------------------------------------------------------
Registration Procedure and Information: 
• Please mail or fax this registration and full entry fee payment to the SEC office prior to:  October 24, 2008 
• Every participant and coach must fill out the medical release/waiver form (under FORMS).  Please bring these to competition - 

DO NOT MAIL. 
• The South Eastern Cheerleading Championships reserves the right to combine, cancel or open divisions at any time prior to the 

event. 
• Confirmation of registration will be sent by E-mail(see e-mail under the contact info) 
• All teams MUST be paid in full prior to check-in. 
----------------------------------------------------------------------------------------------------------------------------------------------------

Team Name/School Name________________________________ City/State to be announced from_____________________ 
 
Team/School MailingAddress____________________________City/State/Zip______________________________________ 
 
Contact Person’s Name________________________________ Program Director/Owner Name_______________________ 
 
Phone -Gym/School_________________________________ Contact’s Mobile Phone________________________________ 
 
Contact’s E-mail Address (where the confirmation will be sent) _________________________________________________ 

 

Division Age/Level___________________________ Total number of competitors______________ 
Division Age/Level___________________________ Total number of competitors______________ 
Division Age/Level___________________________ Total number of competitors______________ 
Division Age/Level___________________________ Total number of competitors______________ 
Division Age/Level___________________________ Total number of competitors______________ 
 

See divisions and guidelines under FORMS at secchampionships.com 

Registration Fees: 

• EARLY - $53 per participant - prior to September 1, 2008  
• ON TIME - $58 per person - Until October 17, 2008  
• LATE - $63 per person - After October 24, 2008 
• $20 for individual competition. 
• 2 coaches for each team are admitted free to SEC Nationals! 
• Cross-over are $35 per participant 

 
$___.___ x ______ # of Team Members = $_________ 

Total Amount Enclosed $______________ 
 
I have read, understand, and agree to abide by the division safety guidelines (level play) as stated in the 
USASF/NACCC.  Furthermore, I am registering my team in the appropriate division for their skill level and 
understand the restrictions and guidelines for each division that I have entered a team.  Additionally, I 
certify that each member on our team (s) is age eligible by the May 31, 2008 birthday age requirement rule. 
 
____________________________________ ______________________________ _____/_____/_____ 
Head Coach’s/Owner’s Name   Head Coach/Owner’s Signature       Today’s Date 

     

PLEASE FAX REGISTRATION AND  
MAIL PAYMENTS TO: 

Southern Athletics, Inc. 
(checks payable to SEC Championships) 

1880 West Oak Parkway, Suite 218  
        Marietta, GA 30062/ 770 977-9797//FAX # 770 977-1957 

Registration Deadline is October24, 2008


