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REGISTER BY MAIL  

 
Please send the completed required forms, registration and full payment 
to: 
 

UCDF – Event Registration 
PO Box 588, Charlton, MA 01507 

 

ON-LINE REGISTRATION 

 
Complete all forms on line and email to 
crehm@unitedcheerfoundation..com 

 

FAX REGISTRATION 
 

Registration and payment may be faxed to 508-248-0228 or 774-328-
9254. 
 

PAYMENT OPTIONS 

 
Payments must be in the form of a company check, money order or 
credit card.  You may pay on line using PAYPAL on our web site.  PAYPAL 
accepts MC, VISA, DISCOVER or AMEX.  Teams will not be registered 
unless payment is made in full at the time of registration.  There is a 
$35.00 “check fee” for any returned checks.  Gyms with outstanding fees 
will not be able to compete in the UCDF event. 
 

REFUND POLICY 

 
A refund of 50% of the total registration fee will be issued by UCDF for 
any team withdrawing on or before September 30, 2010.  Division 
change fees and late fees are non-refundable.  Absolutely NO REFUNDS 
will be issued by UCDF after October 1, 2010 regardless of the reason to 
include injury of a cheerleader.  All refunds MUST be requested in 
writing by the owner of the program or head coach. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NO CROSSOVER FEES 

 
UCDF understands the need for teams/programs to have cheerleader’s 
crossover from one team to another.  UCDF is proud to announce that 
we will NOT CHARGE ANY crossover fees to participants.  UCDF will 
make every effort to accommodate crossover participants but cannot 
guarantee.  Please make sure to make note of all crossovers on your 
team roster form when registering.  
 

DIVISION CHANGES 

 
UCDF will allow a program/team to make up to one division change.  If 
there are additional division changes, UCDF will assess a $250.00 fee for 
each consecutive change.  The deadline for requesting a division change 
will be November 8, 2010.  
 

HOTEL ACCOMODATIONS 
 

Marriott Courtyard Canton 
4375 Metro Circle Highway 
Canton, OH 
330-484-6489 

 

COACH ADMISSION 

 
UCDF will offer 2 coaches per team to enter the competition FREE of 
charge.  Additional coaches will be charged a $15.00 fee.  Please pay for 
additional coaches in advance so UCDF can prepare the necessary 
coaches credentials for the day of the event.  Please include all coaches 
on team roster registration form. 

 

 

EVENT CHECK LIST 
 

o Team registration/informational form for each team with 
payment. 

o Signed UCDF Code of Ethics Form 
o UCDF Medical Release Forms.   
o UCDF Team Roster Form 

 
 

 

 

 

EARLY 

REGISTRATION 

ON-TIME 

REGISTRATION 

LATE 

REGISTRATION 

Postmarked before 
September 15, 2010 

Postmarked before 
September 30, 2010 

Deadline 
October 13, 2010 

$30.00  
PER PARTICPANT 

$40.00 
PER PARTICPANT 

$45.00 
PER PARTICPANT 

United Cheer & Dance Foundation  
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RELEASE/REGISTRATION:  

All participants must submit a signed medical release/waiver form 
absolving event facility, UCDF, Inc. and all UCDF staff and volunteers 
from liability for any injuries or accidents that may occur.   All 
programs/schools must sign a UCDF Code of Ethics form, fill out a team 
registration and team roster form.  All release and registration forms 
must be mailed to UCDF by the deadline date indicated in the 
registration packet.  Release forms will be available at 
www.the1form.com 
 

RULES:  

All star teams must adhere to divisions, levels and safety guidelines set 
by the USASF.  You may access these divisions, levels & guidelines at 
www.usasf.net.  All College Cheer & Dance teams must adhere to AACCA 
safety regulations. You may access these regulations at www.aacca.org 
A .50 penalty will be deducted from the team’s total score for any 
infraction of these rules.  
 

SPORTSMANSHIP: 

All participants, coaches, gym owners/directors and spectators must 
maintain a high level of good sportsmanship. UCDF will not tolerate a 
sub-standard level of professionalism and unsportsmanlike conduct is 
grounds for disqualification. Vulgar, suggestive, and or offensive words, 
movements or music are not permitted and should always be 
appropriate for family viewing. All teams must be supervised during all 
UCDF events by a qualified director/coach/advisor 
 

CROSSOVERS:  

Crossovers will be allowed and we will make every effort to schedule 
warm-ups accordingly. Upon registering your teams please be sure to 
identify any cheerleaders competing on two different teams so we can 
do our best to accommodate you.  UCDF understands the need for gyms 
to crossover cheerleaders from team to team. UCDF does not charge a 
crossover fee as each individual participant pays a registration fee.  

 

COMPETITION SURFACE:  

All teams will be competing on a 54 X 42 Spring Floor. Warm ups will 
take place on a non-spring cheerleading mat and a spring floor strip will 
also be offered so all tumbling can be warmed-up properly. 
 
MUSIC INTERRUPTIONS: 

Please bring TWO HIGH-QUALITY copies of your music to the UCDF 
Event.  CD’s ONLY! No tapes are allowed. UCDF does not use MP3 
compact discs.  
In the event a routine is interrupted because of failure of UCDF 
equipment, facilities, etc., then the participant(s) affected will be 
permitted to restart the routine from the beginning.  
In the event a routine is interrupted because of failure of the 
participants' equipment, music or supplies, then the participant(s) may 
either continue performing from the point of the interruption or 
withdraw from the competition. One (1) representative of your 
group/individual will be responsible for running the music during the 
competition.  This person must remain at the sound area throughout the 

entire performance.   No additional team members, parents etc. are 

allowed at the music station. 
 

 

 

 

 

 

 

 

 

ROUTINE INTERRUPTIONS DUE TO INJURIES: 

All directors, advisors and coaches should have an emergency  
response plan in the event of an injury. Competition officials reserve the 
right to stop a performance due to an obvious injury. In the event  
the competition officials stop a performance due to an obvious injury,  
that team will have 20 minutes to regroup before performing the 
routine again from the beginning. That team has the option to withdraw 
from the competition.  
 

ROUTINE TIME LIMITS: 

All star, Dance and School/Recreational teams will have up to 2:30 
minutes to perform a routine with no time limit on music.  
College teams will have up to 2:15 minutes to perform their routine.    
 
All Top Gun Cheerleader/Dancer Individual Routines shall not exceed 
1:30 minutes.   
 
Timing of your routine will begin with the first motion, word, or note of 
music. Should you exceed the designated time limit; a .10 point penalty 
will be assessed to the teams/individuals final score. A five second grace 
period will be allowed for the timing of your routine, prior to assessing a 
penalty. 
 

CHOREOGRAPHY, UNIFORMS, COSTUMES:   

Suggestive, offensive or vulgar choreography and/or music are 
inappropriate for family audiences and therefore lack audience appeal.  
Routine choreography should be age appropriate and entertaining for all 
audience members.  Vulgar or suggestive material is defined as any 
movement or choreography implying something improper or indecent, 
appearing offensive or sexual in conduct and/or relaying lewd or 
profane gestures or implications.  Inappropriate choreography affects 
the judges’ overall impression of the routine.  Please make sure that all 
choreography is age appropriate.  All costuming and uniforms should be 
age appropriate and be suitable for family viewing.  
 
Shoes are recommended for dancers but not required.  Wearing only 
socks is prohibited.  All cheerleaders are required to wear cheer 
sneakers.  
Jewelry is NOT allowed for cheerleaders.  Jewelry as part of a dancers 
costume IS allowed. 
Glitter: Glitter is allowed; however, all loose glitter must be applied with 
cosmetic glue and all spray glitter is to be sprayed OUTSIDE of the 
facility (outdoors) for health reasons. 
 

SCORING:   

The UCDF scoring system is based on a tenth of a point scale much like 
gymnastics and figure skating (example 8.5, 8.4, 8.2).  Each judge’s total 
score will be converted to a ten point scale.  These scores will be added 
and then averaged.  After the scores are averaged, all point deductions 
and/.or rule violations will be deducted from the average score to obtain 
the final score.  In the event of a tie the teams will share the placement.   
 

JUDGING: 

In order to keep the competition moving in a timely fashion UCDF will 
provide 2 sets of panel judges. Each panel will consist of 3 panel judges, 
1-2 safety/deduction judges and 1 head judge. 
 
DEDUCTIONS 

Penalty judges will be assessing deductions throughout each routine.  For 

description of deductions, please review the UCDF scoring system. 

United Cheer & Dance Foundation  
PO Box 588, Charlton, MA 01507 

Call 508-579-6319 or visit www.unitedcheerfoundation.com 

http://www.the1form.com/
http://www.usasf.net/
http://www.aacca.org/


 

 

 

Step 1: CONTACT INFORMATION              

* Email is required for timely correspondence.  Please 
note – In order to ensure UCDF is obtaining the 
appropriate information we ask that all 
correspondence with UCDF officials is done thru the 
gym owners/program directors.  Please fill out one 
team contact sheet per each team registered 

 

Gym Name:__________________________________ 

 

Mailing Address:______________________________ 

 

City, State, Zip Code:__________________________ 

 

Office Number:_______________________________ 

 

Cell Number:_________________________________ 

 

Email Address:________________________________ 

 

Coach/Director:_______________________________ 

 

Contact Person:_______________________________ 

 

Office Number:_______________________________ 

 

Cell Number:_________________________________ 

 

Email Address:________________________________ 

 
                    

STEP 2: PAYMENT CALCULATION 

 

Number of participants    ______ X ______ = ______ 
 
Total Number of Crossovers                              ______ 
 
Additional Coaches         ______ X  $15.00 =  ______ 
Total Amount Enclosed                                      ______   
 
Referred by:_________________________________  
          

STEP 3:  REQUIRED SIGNATURE 

I have read the following UCDF 2010 Giving Thanks 
Challenge Rules and Regulations, terms and 
conditions of this event including registration, refund 
policies, UCDF Code of Ethics and policies regarding 
sportsmanship and safety.  I agree to the terms put 
forth by UCDF, UCDF Directors and staff. 
 

Signature of Gym Owner/Director 

 

____________________________________________ 

 

____________________________________________ 

 

____________________________________________ 

 

Date:________________________________________ 

 

 

                
 

         

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

EARLY 

REGISTRATION 

ON-TIME 

REGISTRATION 

LATE 

REGISTRATION 
Postmarked before 
September 15, 2010 

Postmarked before 
September 30, 2010 

Deadline 
October 13, 2010 

$30.00  
PER PARTICPANT 

$40.00 
PER PARTICPANT 

$45.00 
PER PARTICPANT 

TEAM CONTACT INFORMATIONAL FORM 
 

For Office Use Only: 

 

Postmarked Date:____________ 
Payment received:_________________ 
Ck #_________________ 
Credit Card:_____________________ 
Roster Received:__________________ 
UCDF Code of Ethics:_______________ 
Team Registration/Informational 
Sheet:_______ 
Confirmation Sent:__________________ 
 
 

 

Spectator Prices Giving Thanks Challenge: 

Adults (ages 12 and above) - $15.00 
Seniors & Children (6 – 11 years old) - $10.00 

Children 5 and under FREE 

 



 

 

 

 

 

 

 

 

 

 
In an effort to maintain the professionalism and integrity of all our “family friendly” competitions, good 
sportsmanship and safety must be displayed at all times by gym owners, coaches, cheerleaders/dancers and 
spectators alike. UCDF will not tolerate disrespectful behavior from any parties at our UCDF events. We strive to 
have the highest of standards for all attending a UCDF event.  
 

SPORTSMANSHIP 

 

1. I/We have agreed to follow all UCDF rules& regulations and any rules set by the event facility. 
2. I/We have thoroughly explained the UCDF Code of Ethics to my/our staff and to all who participate in my/our 

school/program. 
3. I/We will conduct myself/our self with professionalism and integrity at all times. 
4. All those affiliated with my/our program, cheerleaders, staff and spectators, will display good sportsmanship. 
 
SAFTEY 

 

1. All children will be supervised by either a coach or a parent/legal guardian and will not be left unattended. 
2. All participants have been properly trained and are competing in their appropriate skill level. 
3. I/We understand that it is my/our obligation and ethical duty as an owner/coach/instructor to put the safety 

of my/our athlete first at all times. 
 
By signing below I/we agree to support the outcome of all teams and their performances. I/We will remain a good 
role model and conduct myself/our self in a professional manner and encourage my/our teams, coaches and 
spectators to do the same regardless of the event results. 
 
I/We will also accept that all judges’ decisions are final and will not approach the judges or tabulators at any time 
through the UCDF event. If I/we have concerns with my/our scores I/we will contact a UCDF director and express my 
concerns in a professional manner. 
 
 
I/We, _________________________________________ 
 
 ________________________________________, as gym owner/owner’s/director’s of  
 
 
the_____________________________________________________ agree to abide by UCDF code of ethics that are  
 
listed above date. 
 
Signed_______________________________________________________________________________________ 
 

UCDF 

Code of Ethics 



 

 

 

 

 

 

 

¶ All items listed below are due with your programôs registration.  Please follow the 

deadlines associated with the UCDF Event that you are attending. 
 

o Team registration/informational form for each team, with payment.  Teams will not be 
registered without payment in full.  Team registration payments may be made with 
check/money order or credit card.  For your convenience you may pay directly on line.  
Follow the simple instructions under “Payment Processing” on our home page.   

o UCDF Team Roster Form.  Please do not send in a separate team roster – please fill out 
the official UCDF Team Roster Form when registering team. 

o Signed UCDF code of ethics form. 
o Medical/Publicity waiver for each participant to include parent/legal guardian 

signature and all appropriate information filled out clearly.  Please mail all forms and 
payment to: 

 
  United Cheer & Dance Foundation 
  PO BOX 588 
  Att:  UCDF Event Registration 
  Charlton, MA 01507 
 
 
If you have any questions, please feel free to contact Carroll-Sue Rehm at 
crehm@unitedcheerfoundation.com or Scott Bouchard at sbouchard@unitedcheerfoundation.com 
or call the office at 508-579-6319. 
 
 

 

 

 

 

 

 

 

UCDF  

Competition Check List 

mailto:crehm@unitedcheerfoundation.com
mailto:sbouchard@unitedcheerfoundation.com


 

 

    UNITED CHEER AND DANC E FOUNDATION     

    

             "MAKING THE DIFFERENCE"  
              UCDF TEAM ROSTER FORM  
    

         
TEAM/PROGRAM  
NAME:___________________________________________________________  

HEAD 
COACH:________________________________________  

TEAM SIZE (circle one): SMALL LARGE   
HEAD COACH 
EMAIL:__________________________________  

DIVISION:_______________________________________________________  
HEAD COACH 
PHONE:_________________________________  

LEVEL: __________________________________________________________  
ASSISTANT 
COACH:____________________________________  

    

 

PATICIPANT 
NAME        

DATE OF BIRTH 
 

 

IF PARTICIPANT IS A 
CROSSOVER – LIST TEAM 
CROSSING OVER FROM TSHIRT SIZE   

                  

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                   

        

           

           

           

           

           



 

 

           

           

UCDF Medical/Publicity Waiver 
 
 
 

Waiver of Liability/Medical/Publicity Release Form 
 
Participant’s Name:______________________________________________________ 
Program/School Name:_________________________________________________________________ 
 
I (responsible person’s full name)_____________________________________do hereby absolve UCDF, Inc. and all divisions, 
representatives and agents thereof, of any and all liability for injuries, harm, accidents, sickness or results of acts of God incurred during 
competition and activities while participating at any UCDF events.  I also hereby acknowledge that the above name participant has 
insurance coverage____,or ______has no insurance coverage and that I accept the financial responsibility for any care and/or treatment 
the participant should need in case of emergency during any UCDF events.  I agree not to hold UCDF, Inc., event facility, or any of its 
divisions, assigned representatives or agents, responsible for care and/or treatment needed in case of an injury to the participant.   In 
consideration of my signed release allowing the above participant to take part in this UCDF, Inc. event, I, intending, to be legally bound, as 
well as my heirs, executors and administrators do hereby waive, release and forever discharge any and all rights and claims, which I may 
have or which may hereafter accrue to me, against UCDF, Inc., its employees, officers, agents, representatives, successors and/or assignees 
for damages which may be sustained by the participant in connection with participation in this UCDF, Inc. event or rising out of travel to 
and from any event site.  In the event of injury, accident, illness or death to the participant, UCDF, Inc. officials or representatives are to 
contact the designated adult below.  I hereby give permission for the above named participant to be photographed, videotaped and/or 
audio taped during any activity in connection with the any UCDF event.  I further grant permission for such photographs, videotapes and/or 
audio tapes to be used in print/broadcast media or materials as deemed appropriate for the promotion of UCDF, Inc. activities and for 
publicity surrounding participation in UCDF, Inc. events.  I understand that sportsmanship and the cooperation of all participants and 
attendees with all competition officials and staff is an expectation.  I understand that the rulings of the judging panel and event coordinator 
must be accepted as final.  
 
PARTICIPANT/EMERGENCY INFORMATION:  
 
Participant Name:______________________________________________________________________________________________ 
 
Parent/Legal Guardian Name:____________________________________________________________________________________ 
 
Address:_____________________________________________________________________________________________________ 
 
Telephone:_____________________________________________________ Alternative. Tele. #______________________________ 
 
Insurance Co. Name:____________________________________ ______                          Tele#:______________________________ 
 
Subscriber’s Name:__________________________________________________________________ 
 
Policy #:___________________________________________________________________  Group #:_________________________ 
 
If unable to reach parent/guardian in case of emergency, please call: 
 
Name:__________________________________________________Telephone #_________________ 
 
Parent/Guardian Signature:_______________________________________________Date:_________ 
 

 


